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To  His  Worship  Thk  Mayor,  The  Aldermen  and  Councillors  oe 

THE  City  of  Bath 


Mr.  Mayor,  Ladies  and  (tEntlemen, 

In  so  far  as  the  community’s  health  experience  can  be  judged  from 
its  x’ital  statistics,  Bath  again  had  a satisfactory  year  in  1966.  The  death 
rate  was  1 1 per  cent  below  the  national  level,  in  spite  of  a 50  per  cent 
increase  in  deaths  from  cancer  of  the  lung;  the  number  of  female  cases 
more  than  doubled.  Deaths  among  infants  paralleled  the  national  hgure, 
although  stillbirths  resumed  their  usual  excess.  The  incidence  of  notihable 
infectious  disease  remained  low;  this  may  well  have  been  related  to  Bath 
exceeding  the  national  average  of  protection  by  immunisation.  In 
particular,  pulmonary  tuberculo.sis  cases  and  deaths  were  only  a small 
fraction  of  their  numbers  in  the  quite  recent  past. 

St.  ]\Iartin’s  Ho.spital  became  approved  for  Part  II  Midwifery  Training 
with  this  Department  accepting  three  Pupils  for  their  3 month’s  practical 
district  training.  This  number  has  since  had  to  be  reduced  on  account  of 
the  high  and  increasing  proportion  (87  per  cent)  of  hospital  deliveries. 
This  threatens  also  the  interest  of  our  own  staff,  who  cannot  provide 
adequate  cover,  and  allov^  for  lea\  e and  olf-dnty,  with  less  than  four 
midwix’es.  It  was  e\ddent  that  Bath  will  ha\'e  to  follow  the  practice  in 
some  other  areas  of  midwi\'es  taking  their  cases  into  hospital  for  delivery 
and,  after  some  hours,  resuming  care  at  home.  Towards  the  end  of  the 
year  tentative  explorations  of  this  possibility  were  meeting  an  encouraging 
response. 

In  the  course  of  the  year  Dr.  W.  Whisker  was  replaced  as  Deputy 
M.O.H.  b}’  Dr.  A.  H.  Halstead,  who  brought  with  him  valuable  previous 
e.xperience  as  a M.O.H.,  after  many  months  the  vacancy  for  a third 
Medical  Officer  was  hlled  by  Dr.  D.  J.  Stewart. 

In  conclu.sion  I must  express  my  thanks  to  members  of  the  Council, 
and  in  particular  of  the  Health  Committee  and  its  Sub-Committees,  wath 
their  co-opted  colleagues,  for  their  unfailing  consideration  and  encourage- 
ment; for  the  wholehearted,  efficient  and  cheerful  efforts  of  all  the  Public 
Health  Department  staff;  to  the  Chief  Officers  and  staff  of  the  other 
departments  for  their  courtesy  and  co-operation;  and  to  the  general 
practitioners,  hospital  staffs,  voluntary  bodies,  and  the  Press,  on  all  of 
whose  collaboration  the  Health  Department  relies  so  heavily  for  its 
effective  functioning. 


I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 
Yours  faithfull}’, 

R.  M.  ROSS 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer 


September  1967 
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SUMMARY  OF  STATISTICS 


City  and  County  Borough  of  Bath 


Area  of  the  Borough,  6,277  Statute  acres. 

Situation —Latitude  51°  23'N.,  Longitude  2°  21 'W. 

Elevation — Varies  from  50  feet  above  sea  level  on  the  lower  banks  of  the  Bath 
Avon  to  about  550  feet  on  the  South  and  700  feet  on  the  North. 

Mean  elevation — 269  feet  above  sea  level. 

Geological  Formation — Oolitic  Clays,  Limestones  and  Sands;  Lias  and  Gravel. 

Water — Constant  service  of  moderately  hard  spring  water.  Corporation  Reser- 
voirs have  a total  capacity  of  61,790,000  gallons;  use  is  frequently  made  of 
supplementary  supplies  from  Bristol  Waterworks  Company’s  Chew  Valley 
source.  Average  daily  consumption,  1966,  43.81  gallons  per  head;  1961-65, 
42.05  gallons. 

Sewage  disposal  almost  exclusively  by  water  carriage.  Treated  at  Saltford. 

Population — 80,856  (1961  Census).  82,570  (estimate  mid-1966). 

Number  of  inhabited  houses.  Census  1961,  26,653  {i.e.  structurally  separate 
dwellings  occupied  by  private  families).  Estimate  for  1966,  27,600. 


Years 

1966 

1965 

Mean  of 
1961-65 

Mean  of 
1956—60 

Population 

82,570 

82,760 

82,360 

80,548 

Rateable  Value,  1st  April  1967  £ 

3,435,658 

3,237,894 

— 

— 

General  Rate,  1st  April  1967 

13/2 

13/2 



— 

One  penny  General  Rate  produced  £ 

13,850 

13,150 

— 

— 

Marriages — Number  Registered 

639 

612 

607 

592 

Rate  per  1,000  population,  Bath 

15.5 

14.8 

14.7 

14.7 

Ditto  England  and  Wales 

16.0 

15.5 

15.1 

15.3 

Births — Number  Bath 

1,181 

1,370 

1,314 

1,167 

Rate  per  1,000  population  (corr.) 

14.9 

17.3 

16.3 

14.4 

Ditto  England  and  Wales 

17.7 

18.1 

18.0 

16.4 

Illegitimate  births  per  1,000  infants 
born  Bath 

79 

76 

76 

50 

Deaths — Number- — Civilian  Bath 

residents 

1,097 

1,058 

1,101 

1,029 

Crude  rate  per  1,000  population, 
Bath 

13.3 

12.8 

13.4 

12.8 

Standardised  rate  for  age  and  sex 
Bath 

10.4 

10.0 

10.1 

10.2 

England  and  Wales,  Death-rate 

11.7 

11.5 

11.8 

11.5 

Infant  Mortality — Bath 

19.5 

19.0 

20.6 

20.4 

England  and  Wales 

19.0 

19.0 

20.6 

22.7 

Illegitimate  Infants  Bath 

53.8 

9.6 

28.0 

30.6 

Principal  Causes  of  Death  — 

Pulmonary  Tuberculosis 

2 

3 

3 

8 

“Other”  Tuberculosis 

2 

— 

— 

— 

Inliuenza 

7 

— 

8 

6 

Pneumonia 

130 

67 

82 

67 

Bronchitis 

31 

49 

50 

36 

(iancer 

194 

171 

187 

188 
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SUMMARY  OF  STATISTICS— 


Y ears 

1963 

1965 

Mean  of 
1961-65 

Mean  of 
1956-60 

Cerebral  Haemorrhage,  etc. 

Heart  Disease  and  otlier  Circulatory 
diseases 

555 

572 

577 

535 

Xephritis 

6 

3 

5 

6 

N'iolence 

41 

49 

49 

46 

Infectious  Dise.xse- — Cases  notified 

Scarlet  Fever 

23 

12 

28 

51 

Dysentery 

39 

30 

33 

127 

Food  Poisoning 

6 

104 

31 

10 

Erysipelas 

5 

2 

4 

7 

Puerperal  Pyrexia 

2 

13 

13 

24 

Measles 

845 

968 

926 

448 

Whooping  Cough 

42 

51 

46 

89 

Pulmonary  Tuberculosis 

6 

9 

20 

37 

"Other”  Tuberculosis 

4 

5 

4 

4 

See  also  pages  29  and  33 

The  ^Ministry  of  Health  requires  the  following 

more 

detailed  analysis 

of  infant  loss. 

Bath 

England  and  Wales 

1966 

1965 

1966 

Live  Births; 

Number  

1,181 

1,370 

Net  rate  per  1,000  population 

14.9 

17.3 

17.7 

(corrected) 

Illegitimate  Live  Births  (per  cent  of  total  live 
births) 

7.9 

7.6 

7.9 

Stillbirths; 

Number;  

24 

21 

Rate  per  1,000  total  live  and  stillbirths  ... 

19.9 

15.1 

15.4 

Total  Live  and  Stillbirths 

1,205 

1,391 

— 

Infant  Deaths  (deaths  under  one  year) 

23 

26 

— 

Infant  Mortality  Rates; 

Total  infant  deaths  per  1,000  total  live 
births 

19.5 

15.3 

19.0 

Legitimate  infant  deaths  per  1,000  legiti- 
mate live  births  

16.5 

18.3 



Illegitimate  infant  deaths  per  1,000 
illegitimate  live  births 

53.8 

9.6 

— 

Neo-natal  Mortality  Rate  (deaths  under  four 
weeks  per  1,000  total  live  births) 

15.2 

15.3 

12.9 

Early  Neo-natal  Mortality  Rate  (deaths  under 
one  week  per  1,000  total  live  births)  

10.2 

13.9 

11.1 

Perinatal  Mortality  Rate  (stillbirths  and 
deaths  under  one  week  combined  per 
1 000  total  live  and  stillbirths)  

29.9 

28.8 

26.3 

Maternal  Mortality  (including  abortion); 
Number  of  deaths 

1 

Rate  per  1,000  live  and  still  births 

0.0 

0.72 

0.26 
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SECTION  A 


Vital  Statistics: 

Bath’s  statistics  for  1966  were,  generally  speaking,  satisfactory. 
After  a temporary  approach  to  the  national  rate,  the  birth  rate  resumed  its 
usual  lower  level,  14.9  per  1,000  population,  as  compared  with  17.7  for 
England  and  Wales.  The  Death  Rate,  due  allowance  having  been  made 
for  the  high  proportion  of  elderly,  compared  well  with  the  national  average; 
10.4  as  against  11.7  per  1,000  population.  Infant  Mortality,  after  exactly 
matching  the  national  rate  last  year,  increased  slightly  to  19.5  per  1,000 
live  births,  as  compared  with  the  national  level  of  19.0.  The  total  infant 
loss,  expressed  as  the  Perinatal  Mortality,  at  29.9  per  1,000  live  and  still- 
births, compared  unfavourably  with  the  national  rate  of  26.3.  This  was 
due  to  Bath  resuming  its  habitual  excess  of  stillbirths. 


SECTION  B 

PERSONAL  HEALTH  SERVICES— NATIONAL  HEALTH  SERVICE  ACT 

1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Expectant  Mothers — Ante-Natal  Care: 

In  1966,  87.3  per  cent  of  confinements  took  place  in  hospital.  Dr. 
Blake,  of  this  Department,  conducts  one  of  the  ante-natal  clinics  at  St. 
Martin’s  Hospital.  Some  40  places  per  month  are  available  to  General 
Practitioners  at  Combe  Park.  These  arrangements,  and  the  low  pro- 
portion of  domiciliary  births,  account  for  the  relatively  small  attendance 
at  the  Local  Authority  Ante-Natal  Clinic  at  Rivers  Street.  By  arrange- 
ment with  the  hospital  department  concerned,  blood  examinations  and 
chest  X-rays  are  available  to  the  patients  attending.  Midwives  supply 
reports  on  the  home  circumstances  of  applicants  when  so  requested  by 
hospitals.  The  Local  Authority’s  Relaxation  Clinic,  under  the  super\-ision 
of  a Physiotherapist,  attracts  a wider  group,  as  many  General  Practitioners 
appreciate  the  value  of  this  supplement  to  their  own  ante-natal  care. 

In  April,  after  full  consultation  with  the  local  General  Practitioners 
and  the  hospital  Pathological  Service,  arrangements  for  taking  Cervical 
smears  were  extended  by  the  opening  of  a special  weekly  clinic  for 
this  purpose. 

Post  Natal  examinations  of  midwives’  booked  cases  are  carried  out 
at  the  same  sessions. 


Attendances  were  as  follows. 

Ante  and  Post  Natal  Clinic: 

Number  of  ses.sion.s 
Patients: 

Ante-natal 
Post-natal 
Total  .attendances 

Relaxation  Clinic : 

Number  of  sessions 
Number  attending 
Total  attendances 


Figures  in  brackets  are  those  for  1965. 


49 

(51) 

40 

(46) 

17 

(16) 

228 

(293) 

209 

(216) 

252 

(283) 

,945 

(2,098) 
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Notification  of  Congenital  Malformations: 

For  the  last  two  years,  at  the  recjiiest  of  the  Ministry  of  Health,  mid- 
wives have  been  obliged  to  notify  all  infants  showing  abnormalities  at 
birth.  Such  notification  is  necessarih^  incomplete  since  a significant 
proportion  of  defects  do  not  become  ex’ident  for  months  or  even  years. 
As  against  this,  anxiety  not  to  miss  anjdhing  of  consequence  leads  some- 
times to  the  notification  of  marginal  or  doubtful  cases.  As  the  great 
majority  of  handicapped  infants  are  born  in  hospital,  the  Paediatricians 
have  \ ery  helpfully  agreed  to  check  such  notifications,  which  are  followed 
up  by  the  Superintendent  Health  Visitor  on  discharge  from  hospital. 

The  \ alue  of  this  consultant  check  was  shown  by  a decline  of  50  per 
cent  in  the  apparent  incidence  of  limb  defects  in  the  second  year  of  the 
scheme;  it  would  seem  that  midwives  e.xperience  difficulty  in  confidently 
excluding  minor  degrees  of  Talipes  (club  foot).  In  all,  26  of  the  1,205 
infants  born  in  1966  were  notified.  The  main  types  of  defect  were:  of 
the  central  ner\-ous  system,  8;  of  the  limbs,  7;  and  of  the  alimentary 
system,  5. 

In  conjunction  with  infants  placed  on  the  ‘Risk  Register’  for  other 
reasons,  this  system  facilitates  concentration  on  those  where  supervision, 
by  Medical  Officers,  Health  Visitors  and  others,  is  most  required.  This 
scrutiny  frequently  has  to  continue  throughout  the  child’s  school  career, 
but  every  effort  is  made  to  keep  the  register  within  reasonable  propor- 
tions (10-15  per  cent)  hy  timely  pruning. 

MIDWIFERY 

There  were  1,181  births  in  1966,  189  fewer  than  in  the  previous  year. 
This  represented  a net  Birth  rate  of  14.9  per  1,000  population.  In  England 
and  Wales  the  rate  was  17.7.  Only  12.7  per  cent  of  births  occurred  at 
home. 

Miss  D.  S.  Norman,  Superintendent  Nursing  Officer,  reports: 

"The  Staffing  of  this  service  remains  the  same,  four  full  time  and  one 
part-time  midwife.  The  number  of  home  confinements  has  again  decreased, 
also  the  number  of  patients  discharged  from  hospital  before  their  tenth 
day  of  delivery.  Some  of  these  now  come  out  of  hospital  48  hours  after 
delivery,  prior  arrangements  having  been  made  with  the  family  doctor 
and  midwife. 

In  March  we  commenced  taking  pupil  midwives  from  St.  Martin’s 
Ho.spital,  wEich  is  now  accepted  as  an  Approved  Part  II  training  school 
by  the  Central  Midwives  Board.  Three  pupils  are  taken  at  a time,  chang- 
ing o\  er  every  three  months. 

The  midwives  run  a mothercraft  course,  in  conjunction  with  the 
Relaxation  Classes,  which  is  proving  very  popular  with  expectant  mothers. 
It  is  also  good  training  for  the  pupil  mid  wives. 

Relaxation  Classes  are  given  by  Mrs.  Underhay,  M.R.S.P.  There  are 
four  sessions  weekly,  held  at  Rivers  Street,  which  are  well  attended,  and 
the  expectant  mothers  find  the  classes  most  beneficial.’’ 

The  proportion  of  mothers  confined  at  home  (12.7  per  cent)  has  fallen 
•SO  low’  tliat  difficulty  is  found  in  providing  an  adequate  number  of  cases 
for  the  district  training  of  Pupil  Midwives,  as  indeed  it  is  to  sustain  the 
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interest  of  our  own  staff.  Allowing  for  tlie  off  duty  entitlement,  and  the 
risk  of  sick  absence,  four  wliole-time  Midwives  is  the  absolute  minimum 
on  which  the  domiciliary  service  can  be  maintained.  The  only  feasible 
solution  to  this  problem  is  for  domiciliary  midwives  (and  their  pupils)  to 
accompany  cases  into  hospital  at  the  onset  of  labour,  deliver  them  there, 
and  continue  their  care  at  home  on  their  early  discharge.  The  Local 
Medical  Committee  has  e.xpressed  support  for  .such  a scheme,  and  it  is 
to  be  hoped  that  the  various  legal  and  other  obstacles  can  be  overcome. 

The  Council’s  responsibilities  towards  unmarried  mothers  continued 
to  be  discharged,  on  an  agency  basis,  by  the  Bath  & Keynsham  Moral 
Welfare  Association,  whose  Worker,  Miss  Green,  continued  assiduously 
to  watch  the  interests  of  her  cases,  and  those  of  Bath  City  finances,  as  is 
illustrated  by  the  fact  that  grants  were  called  for  in  only  twelve  cases. 

During  1966,  seventy  Midwi\^es  notified  their  intention  to  practice 
in  the  City,  of  whom  si.\ty-two  were  on  the  staff  of  the  Hospital  Manage- 
ment Committee,  one  in  private  practice,  and  seven  employed  by  the 
Local  Authority.  Nineteen  midwives  attended  forty  or  more  ca.ses 
each,  and  twenty-three  less  than  ten  each.  The  number  of  births  (including 
still-births)  attended  by  all  midwives  was  1,920,  as  compared  with  2,136 
in  1965. 


The  following  table  gives  the  place  of  confinement  of  the  registered 


live  births  in  Bath. 

]iath  mothers 
Non-residents 

Royal  United  and 
Forbes  Fraser  Hospitals 
.543 
307 

St.  Martin’s 
Hospital 
457 
429 

Private 

Houses 

145 

850 

88fi 

145 

J’ercentage; 

Bath  mothers 

47.4% 

39.9°o 

12.7«(, 

(44.0%) 

(42.6-’„) 

(1.3.4%) 

(Figures  for  1965  are  sliown  in  brackets) 

HEALTH  VISITING 

Miss  Jones,  Superintendent  Health  Visitor,  reports  as  follows: 

"Health  Visitors  continued  their  advis(u*y  and  supportive  work  to 
families  at  their  home  visits  and  at  Child  Care  Clinics,  and  through  the 
School  Health  Service.  Particular  stress  is  laid  on  the  \ i.siting  of  young 
parents  with  their  first  babies  to  help  them  with  problems  of  adjustment 
and  care  and,  when  another  baby  arrives,  to  advise  in  the  preparation  of 
toddlers  and  older  children  for  the  new  arrival. 

Through  the  Risk  Register,  which  has  been  kept  in  Bath  for  five  years. 
Health  Visitors  can  keep  an  especially  watchful  eye  on  those  children  who 
may,  because  of  recognised  factors  which  may  be  present  at  birth  or  acquired 
later,  be  more  liable  to  develop  certain  handicapping  defects.  This  .selec- 
tive visiting,  together  with  routine  Phenylketonuria  and  Hearing  Testing, 
helps  to  ensure  the  early  detection  of  handicaps  in  young  children. 

During  the  year,  the  Health  Visitors  took  part  in  a local  survey  on 
the  incidence  of  Herpes  infections  in  newly  born  babies. 


10 


The  weekly  visiting  of  children’s  wards  and  maternity  wards  con- 
tinues, and  the  opportunity  for  liaison  between  W'ard  Sisters  and  Medical 
Social  Workers  and  the  Health  Visitors  is  appreciated  by  both  sides. 

Two  students  from  the  J-lristol  Uni\ersity  Health  Visitor  Training 
Course  have  carried  out  their  practical  held  work  in  Bath,  under  the 
super\  ision  of  the  Field  Work  Instructor,  Mrs  M.  Ayling.  Students  from 
other  disciplines  have  been  able  to  visit  with  Health  Visitors  and  attend 
Child  Welfare  Clinics  for  observation,  and  have  appreciated  the  oppor- 
tunity to  see  something  of  Health  Department  work. 

In  the  held  of  Health  Education,  Parentcraft  Courses  for  expectant 
mothers  and  fathers  continue,  and  Health  \hsitors  have  given  talks  to 
schools  and  colleges.  Through  the  winter,  particular  attention  was  given 
to  home  accidents,  to  support  the  campaign  run  by  The  Royal  Society  for 
the  Prevention  of  Accidents.  Health  Visitors  made  a great  effort  to 
bring  the  Cervical  Cytology  Clinic  to  the  knowledge  of  women  in  the  age 
groups  affected,  and  to  encourage  them  to  attend. 

Co-operation  with  General  Practitioners  has  been  improved  by  the 
system  of  attendance  by  Health  Visitors  at  some  practices,  when  a session 
is  devoted  to  mothers  and  children.  This  matter  of  liaison  is  under 
constant  review,  and  it  is  likely  that  other  schemes  of  partial  attachment 
will  be  tried  in  future.  Health  Visitors  are  easily  accessible,  of  cour.se,  to 
all  other  practices  for  consultation  on  practice  families. 

During  the  year.  Miss  Francombe  married,  and  remains  on  the  staff 
as  Mrs.  Watts.  Mrs.  Snell  left  in  October  to  work  in  Wiltshire,  and  Miss 
Baker  in  December,  to  take  up  a post  as  Health  Visitor  in  Borneo.  Mrs. 
Tredinnick  joined  the  staff  in  August.  Three  Health  Visitors  attended 
refresher  courses  run  by  the  Royal  College  of  Nursing  and  Health  Visitors’ 
Association.” 

The  following  visits  were  made  by  Health  Visitor/School  Nurses  in 
the  course  of  the  year. 


To  children  under  5 
in  their  own  homes 

School  Children* 

Expectant 
M others 

Other 

Visits 

At  School 

Follow-up 

15,365 

1,299 

786 

248 

75G 

(‘Figures  include  work  of  whole-time  School  Nurses) 


Child  Welfare  Clinics : 

The  Superintendent  Health  Visitor  reports: 

“Child  Welfare  Clinics  thrive  and  are  well  attended — tliere  were 
14,929  attendances  during  the  year.  Mothers  are  able  to  discu.ss  any 
aspect  of  child  care  and  development  with  the  Medical  Officer  or  Health 
\'isitor,  as  well  as  obtaining  the  reassurance  of  regular  medical  checks  by 
the  Medical  Officer. 

Particular  stress  was  laid  on  the  need  for  continuing  vigilance  in 
protecting  children  against  Whooping  Cough,  Tetanus,  Poliomyelitis, 
Diphtheria  and  Smallpox,  and  Prophylaxis  is  offered  at  all  the  clinics. 
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The  children  and  their  mothers  enjoy  the  social  side  of  the  clinics, 
with  a play  area  for  the  children,  a cup  of  tea  for  mother,  and  the  chance 
to  meet  and  make  friends. 

In  December,  a second  weekly  session  was  started  at  St.  Saviour’s 
Clinic,  staffed  by  the  Health  Visitor,  for  the  benefit  of  mothers  who  do  not 
need  to  see  the  doctor.  This  has  helped  to  ease  the  pressure  on  a busy  single 
session. 

Welfare  Foods,  and  some  proprietary  foods,  are  on  sale  at  all  the 
clinics,  for  the  convenience  of  mothers  who  live  at  a distance  from  the 
main  supply  office  at  Sawclose. 

Doctors  and  Health  Visitors  alike  were  warm  in  their  appreciation  of 
the  continued  faithful  help  given  by  voluntary  workers  in  all  clinics. 
Many  of  these  helpers  have  served  the  clinics  for  very  long  periods, 
sometimes  over  20  years,  and  they  do  much  to  make  the  clinic  a friendly 
and  welcoming,  as  well  as  efficient,  place  for  mothers  and  their  children.” 


CHILD  WELFARE  CENTRES— ATTENDANCES 


Clinic 

Sessions 

Seen  by  Doctor 

Not  seen  bv  Doctor 

Blue  Coat  House 

102 

1,333 

2,002 

Walcot 

51 

484 

482 

Oldfield  Park 

51 

861 

1,720 

Southdown 

48 

573 

561 

Odd  Down 

51 

623 

1,266 

Weston 

48 

762 

1,206 

Twerton 

51 

489 

487 

St.  Saviour’s 

54 

779 

1,301 

T otal 

456 

5,904 

9,025 

(In  1965  there  were  5,853  consultations  and  10,154  other  attendances). 


The  following  table  shows  the  number  of  children  who  attended 
according  to  age  groups. 


Age 

1962 

1963 

1964 

1 965 

1966 

0-1  years 

820 

830 

779 

1,158 

1,083 

1-2  years 

627 

659 

823 

845 

998 

2-5  years 

720 

510 

651 

635 

805 

(For  days  and  times  see  page  33) 


Distribution  of  Welfare  Foods,  1962-1966 


1962 

1963 

1964 

1965 

1966 

National  Dried  Milk  (Tins) 

7,714 

7,655 

5,776 

4,710 

3,703 

Cod  Liver  Oil  (Bottles) 

1,745 

1,566 

1,295 

1,272 

1,171 

Orange  Juice  (Bottles) 

17,253 

17,083 

18,403 

21,361 

22,404 

Vitamins  (Packets) 

1,874 

1,596 

1,807 

1,926 

1,658 
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Dental  Care : 

The  small  numbers  attending  the  Council’s  clinic  reflect  Bath’s 
relatively  lavish  provision  of  private  dentists.  Every  effort  is  made  both 
at  the  Ante-natal  and  Child  Welfare  Clinics  to  impress  the  need  for  dental 
care,  and  similar  dental  education  is  carried  out  by  the  Health  Visitors 
and  Michvives  in  the  homes. 

Expectant  mothers  and  young  children  are  referred  to  the  School 
Dental  Ser\dce  by  Midwives,  the  Ante-natal  Clinic  and  by  Health  Visitors. 
Two  dentists  work  in  well-equipped  surgeries.  One-eleventh  of  the  time 
of  one  dentist  is  gi\’en  to  the  Health  Authority. 

The  Dental  Clinic  has  its  own  X-ray  apparatus  and  dentures  are 
made  by  arrangement  with  a private  technician. 

Tire  following  is  a summary  of  the  work  carried  out  during  1966; 
Part  A.  Attendances  and  Treatment 


Children 

0-4 

(incl.) 

Expectant 

and 

Nursing 

Mothers 

Number  of  Visits  for  Tre.\tment  During  Ye.\r: 

First  Msit 

20 

1 

Subsequent  \'isits 

40 

— 

Total  Visits 

60 

1 

Number  of  .Additional  Courses  of  Treatment  other  than  the 

First  Course  commenced  during  year 

— 

— 

Tre.\tment  Provided  During  the  Year: 

Number  of  Fillings 

12 

— 

Teeth  Filled 

12 

— 

Teeth  Extracted 

22 

— 

General  .Anaesthetics  given 

16 

— 

Emergency  Visits  by  Patients 

16 

— 

Patients  X-Rayed 

— 

— 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains 

from  the  teeth  (Prophylaxis) 

— 

1 

Teeth  Othenvise  Conserved 

— 

— 

Teeth  Root  Filled 

— 

— 

Inla}'’s 

— 

— 

( rowns 

— 

— 

Number  of  Courses  of  Treatment  Completed  during 

the  Year 

20 

1 

Part  B.  Prosthetics 

Patients  Supplied  with  F.U.  or  F.L.  (First  Time) 
Patients  Supplied  with  Other  Dentures 
Number  of  Dentures  Supplied 


Part  C.  Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Officers 
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Part  D.  Inspections 


expectant 

Children 

and 

0-4 

Nursing 

(incl.) 

Mothers 

Number  of  Patients  given  First  Inspections  During  Year 
Number  of  I^atients  in  A and  D above  who  required  Treat- 

23 

1 

ment 

Number  of  Patients  in  B and  E above  who  were  Offered 

20 

1 

Treatment  ... 

20 

1 

Orthopaedic  Treatment: 

B}'  arrangement  with  the  Batli  Hospital  Management  Committee^ 
regular  sessions  are  held  by  the  Orthopaedic  Surgeon  in  the  Health 
Department,  with  weekly  sessions  by  the  After-Care  Sister  for  physio- 
therapy recommended  by  the  Surgeon.  Patients  are  referred  for  Hot  Pool 
Treatment  to  the  City  Bathing  Establishment.  During  the  year,  186 
children  under  school  age,  including  83  new  cases,  made  207  attendances- 
to  the  Surgeon’s  and  196  to  the  After-Care  Sister’s  Clinics.  Thirty-three 
children  made  97  attendances  at  Physiotherapy  Clinics. 

Eye  Treatment: 

Nine  children  under  school  age  made  17  attendances  at  the  Eye  Clinic 
held  at  the  Bath  Eye  Infirmary. 

Family  Planning  Association: 

Mrs.  M.  Winnall,  Clinic  Secretary,  reports  that  the  acti\  ities  of  the 
Bath  Branch  continue  to  expand;  2,617  women  were  dealt  with,  compared 
with  2,095  in  the  previous  year.  In  addition,  360  cervical  smears  were 
taken. 

By  the  end  of  the  year  the  Health  Committee  was  providing  accom- 
modation at  Sawclose  on  three  evenings  per  week.  The  Public  Health 
and  other  Council  departments  are  especially  grateful  to  Dr.  Dave\^  and 
the  Branch  Officers  and  Helpers  for  their  co-operation  in  dealing  with 
cases  where  inability  to  cope  adequately  with  increasing  family  responsi- 
bilities made,  or  threatened  to  make,  heavy  demands  on  these  depart- 
ments and  other  agencies.  Towards  the  end  of  the  year  also,  the  Health 
Committee,  in  response  to  a request  from  the  Ministry  of  Health,  agreed 
to  accept  financial  responsibility  for  the  small  minority  of  cases  which 
can  be  regarded  as  strictly  ‘medical’,  and  for  the  treatment  of  such  of 
tho.se  as  cannot  suitably  be  dealt  with  by  their  family  doctors. 

Day  Nursery: 

The  acccjmmodation  at  the  Riverside  Day  Nursery  (55  places)  was 
used  to  capacit\'  during  the  year.  The  daily  average  attendance  was  43 
and  there  were  58  children  on  the  register  at  the  end  of  the  year. 

Priority  is  gi\  en  to  children,  (a)  in  homes  where  the  mother  is  com- 
pelled to  work  because  she  is  unmarried,  or  because  of  the  death  of  the 
father,  or  separation  of  the  parents;  (li)  where  home  conditions  are  un- 
healthy or  uusuitahie;  or  (c)  where  the  mother  is  in  essential  employ- 
ment; (d)  on  meLli.  al  grounds  where  attendance  is  necessary  or  highly 
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•desirable  for  the  oliild’s  physical  or  mental  health  and  normal  development. 
Every  apidication  is  considered  by  a Medical  Officer,  Dr.  Mack,  who  visits 
the  Nursery  weekly  and  periodically  e.xamines  all  the  children  attending. 

The  Nursery  is  approved  for  student  training,  and  at  the  end  of  the 
year,  8 students  were  being  trained  for  the  National  Nursery  Nurse’s 
Examination.  These  students  spent  a proportion  of  their  time  in  theoreti- 
cal training  at  the  Rath  Technical  College  or  the  Bristol  Nursery  Nurses' 
Training  College,  and  have  practical  training  at  the  Nursery. 

Residential  Nurseries: 

Residential  Nursery  prox  ision  is  made  by  the  Children’s  Committee 
in  one  of  that  Committee’s  homes.  The  Church  of  England  Children’s 
Society  also  have  residential  homes  at  Savile  House,  Bath,  and  at  Sunny- 
side,  Box. 

Our  Medical  Officers  carry  out  the  necessary  medical  examinations  on 
admission  and  discharge,  and  periodically  while  the  child  is  in  the  Chil- 
dren’s Committee  Homes.  General  medical  adx  ice  is  always  available  on 
her  regular  xdsits  from  Dr.  Mack.  Any  child  recjuiring  treatment  at  any 
time  comes  under  the  care  of  the  general  practitioner  attached  to  that 
home. 

Nurseries  and  Child  Minders  Regulation  Act,  1948: 

Two  private  day  nurseries,  providing  accommodation  for  44  children, 
and  ten  Child  Minders,  with  authority  to  receive  54  children,  were  registered 
by  the  end  of  the  year. 

The  inadequate  number  of  day  nursery  places  and  of  Registered 
Child  Minders;  the  lack  of  Nursery  Classes  and  Schools;  and  the  increasing 
awareness  of  the  social  needs  of  young  children,  have  stimulated  intense 
interest,  both  local  and  national,  in  the  formation  of  Pre-School  Play 
Groups.  By  the  end  of  the  year  discussions  were  taking  place  with  other 
Council  departments,  V'oluntary  Grc^ups,  and  interested  individuals,  with 
a view  to  expanding  these  arrangements,  and  it  was  becoming  clear  that 
the  Council’s  policy  of  limiting  official  recognition  to  those  meeting  for 
at  least  10  hours  per  week  would  have  to  be  rex'iewed. 

Child  Neglect  and  Break-up  of  Families: 

The  special  Co-ordinating  Committee,  ct)mprising  Officers  from 
various  Government  and  Local  Authority  Departments  as  well  as  Volun- 
tary bodies,  continued  to  meet  monthly  during  the  year  under  the 
Chairmanship  of  the  Children’s  Officer.  This  Committee  is  concerned 
mainly  with  the  .so-called  “problem  families’’  in  the  City.  This  regular 
interchange  of  views  continue  to  be  helpful  to  all  concerned,  and  ensures 
that  available  resources  are  as  efficiently  and  economically  deployed  as 
possible.  Some  overlap  is  inevitable,  as  in  the  case  of  many  families,  more 
than  one  agency  has  a statutory  obligation  to  visit,  and  in  any  case  an 
overlap  is  always  preferal>le  to  a gap  where  the  health  and  happiness  of 
•children  are  at  .stake. 


HOME  NURSING  SERVICE 

Miss  Norman,  Superintendent  Nursing  Officer,  reports: 

“The  Home  Nursing  Service  has  again  had  a busy  year,  with  an 
increase  in  the  number  of  new  patients  taken  on  the  books,  and  a corre- 
sponding increase  in  the  number  of  visits  paid.  A large  proportion  of 
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these  new  patients  and  \ isits  are  to  patients  over  65  years  of  age,  and  a. 
few  of  them  are  100  years  old.  We  still  nurse  very  few  young  children  at 
home — 14  in  all,  giving  99  visits. 

Visits  to  the  elderly  and  chronic  sick  continue  to  take  up  most  of 
the  district  nurses’  time,  as  often  they  are  working  in  homes  without  help 
from  relatives.  In  some  instances,  two  nurses  are  required  to  lift  a patient, 
as  our  hoists  are  not  suitable  for  all  patients.  When  a Home  Help  is  also 
visiting  the  house  she  willingly  helps  nurse  with  the  patient,  whether  it  is 
to  get  them  out  of  bed,  or  help  them  to  walk,  as  part  of  the  patient’s 
rehabilitation.  This  makes  the  Home  Help’s  job  more  interesting,  and 
she  feels  part  of  the  domiciliary  team. 

All  nurses  are  equipped  with  wall  thermometers  and  low  reading 
thermometers.  During  the  winter  months  all  elderly  patients’  tempera- 
tures and  room  temperatures  are  taken  as  a routine,  so  that  Accidental 
Hypothermia  is  easily  recognised.  Although  some  of  our  patients  had 
temperatures  of  92-94  deg.  F.  none  necessitated  admission  to  hospital. 

W^e  have  been  asked  on  several  occasions  to  visit  patients  in  hospital,, 
with  a view  to  their  being  discharged,  if  we  are  satisfied  we  can:  (1) 
supply  the  necessary  equipment,  and  (2)  deal  with  extensive  dressings. 
We  are  always  pleased  to  have  this  link  up  with  the  hospitals  as  it  ensures 
the  continuity  of  treatment  for  the  patient. 

The  use  of  disposable  equipment  is  gradually  increasing,  and  as 
well  as  saving  staff  time,  it  ensures  that  the  syringes,  catheters,  etc.,  are 
sterile,  and  reduces  any  risk  of  infection.  The  supply  of  incontinence 
pads  has  been  increased,  at  the  request  of  the  Ministry  of  Health,  to 
include  patients  not  being  nursed  by  our  staff,  on  request  from  the 
General  Practitioner. 

Our  Medical  Loans  service  is  very  well  used,  and  now  that  patients- 
are  encouraged  to  get  up  more,  commodes  and  wheelchairs  are  in  constant 
demand.  We  have  a wide  range  of  “loans”,  from  beds  and  hoists  to  feeding 
cups. 

At  the  beginning  of  the  year  we  started  a Night  Sitter  Service,  but 
we  have  had  few  requests  for  the  service,  only  four  patients  being  helped. 
This  is  not  a free  service.  Patients  are  assessed  as  for  the  Home  Help 
Service,  two-thirds  of  this  rate  being  charged. 

There  have  been  few  staff  changes  during  the  year.  Mrs.  R.  O.  E\-ans 
retired  in  October,  having  completed  31  years  service  as  a Queen’s  Nursing 
Sister.  Most  of  this  time  was  spent  in  the  Oldfield  Park  area  of  Bath, 
where  she  was  a well-loved  figure,  cycling  around  in  all  weathers.  Many 
hundreds  of  people  in  that  area  have  reason  to  be  grateful  to  Mrs.  Evans 
for  the  nursing  care  she  has  given  them  or  their  families,  as  her  district 
nursing  skills  were  exceptional.  Her  devotion  to  duty  and  loyalt}’  to  the 
Department  was  outstanding. 

Four  of  our  staff  took  their  Queen’s  District  Training,  the  Practical 
side  of  the  training  being  done  in  Bath,  and  going  to  Bristol  for  the 
Theoretical  training.  This  was  the  first  time  that  practical  work  was- 
undertaken  here,  and  it  proved  to  be  very  successfid,  all  students  passing 
the  examination.  Miss  C.  J.  Lewis,  Deputy  Home  Nursing  Superintendent,, 
undertook  a good  deal  of  the  Practical  Teaching. 
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Although  we  ha\-e  no  nurses  attached  to  Group  Practices,  there  is 
a good  working  liaison  between  doctors  and  nurses,  many  of  the  nurses 
ha\  ing  worked  on  their  districts  for  o\-cr  10  }’ears,  and  who  are  therefore 
well-known  to  the  family  doctors. 

Again  staff  have  joined  in  Post-(rraduate  Study  Days  at  both  the 
Royal  United  Hospital  and  St.  Martin’s  Hospital.  We  enjoy  showing 
their  students  and  pupil  nurses  the  type  of  work  we  undertake  in  caring 
for  the  patients  in  the  community. 

The  administrati\'e  and  nursing  staff  continue  to  help  voluntary 
organisations  with  lectures  and  examinations  on  Home  Nursing.  In 
addition,  many  talks  are  given  to  various  organisations  about  the  work 
we  are  doing,  and  this  also  pro\ddes  us  with  an  opportunity  to  do  .some 
Health  Teaching. 


Voluntary  Organisations  : 

I am  most  grateful  for  all  the  voluntary  help  given  to  us  over  the 
year,  in  caring  for  patients  in  their  homes. 

The  W.V.S.  Meals  on  Wheels  give  a wonderful  service,  not  only  by 
the  meals  provided,  but  by  the  volunteers  delivering  them,  who  befriend 
the  old  people  and  help  them  in  many  ways,  not  covered  by  the  Statutory 
Services.  Again,  the  W.V.S.  provide  bedding  and  clothing  for  needy 
families. 

The  British  Red  Cross  Society  have  helped  us  with  some  of  our  routine 
blanket  bathing,  and  we  do  thank  the  rota  of  members  who  man  our 
evening  Cervical  Cytology  Clinic,  held  at  the  Health  Dept. 

The  Bath  Council  of  Social  Service,  Quebec  Day  Centre,  gives  much 
pleasure  to  some  of  our  housebound  patients.  Many  of  them  have  not 
been  out  for  years,  so  it  is  a great  challenge  for  them,  to  attend  and 
meet  similarly  handicapped  persons.  It  certainly  gives  them  an  added 
interest,  and  hope  for  further  mobility. 

The  Bath  Standing  Conference  of  Women’s  Organisations  arranged 
for  two  of  our  patients  to  have  a week’s  convalescent  holiday  in  Weston- 
super-Mare. 

There  have  been  several  calls  on  the  Marie  Curie  Memorial  Foundation 
Area  Grant  Scheme,  for  extra  nourishment  and  coal,  and  as  a special 
concession  a mother  and  two  young  children  were  sent  on  holiday,  follow- 
ing the  death,  from  cancer,  of  the  husband. 

The  Home  Nursing  Service  has  many  friends — churches,  schools. 
Townswomen’s  Guilds,  The  Soroptimist  Club  and  individuals,  who  bring 
us  gifts  for  distribution  to  elderly  or  lonely  patients  throughout  the  year, 
but  especially  at  Christmas  and  Easter.  The  patients  do  so  appreciate 
these  unexpected  gifts. 

The  liath  Maternity  Society  have  again  helped  our  needy  expectant 
mothers,  and  for  the  hrst  time  for  many  years  the  Society’s  funds  hav« 
been  exhausted.” 
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Home  Nursing — Statistics 


1966 

1965 

No.  of  persons  nxirsed  at  home  during  year 

1,548 

1,433 

No.  of  visits  to  these  persons 

49,184 

47,427 

No.  of  persons  being  nursed  at  liome  at  end  of  year 

519 

498 

No.  of  persons  aged  65  or  over  at  first  visit  

1,0.57 

969 

No.  of  visits  to  persons  aged  65  or  over 

.39,986 

38,386 

Children  aged  under  5 nursed  at  home  

14 

14 

DOMESTIC  HELP 

The  Superintendent  Nursing  Otficer  reports: 

“In  November  the  Home  Help  office  moved  to  45  Rivers  Street, 
giving  privacy  for  interviews,  improved  office  accommodation  for  the 
staff,  and  increased  storage  space  for  records  and  equipment.  Administra- 
tion from  the  same  address  as  the  Home  Nursing  Service  means  that  there 
is  an  even  stronger  link  between  these  two  services,  making  easier  the 
exchange  of  information  about  patients  who  are  the  responsibility  of 
both  services. 

During  the  year  26  women  joined  the  ser\ice  on  a part-time  basis 
and  22  left,  some  after  working  as  a Home  Help  for  a very  short  time. 
Difficulty  in  recruiting  the  right  type  of  women  for  this  work  continues. 
It  requires  a good  housewife,  physically  fit,  honest  and  reliable,  who  has 
the  ability  to  adapt  herself  to  the  various  househoulds  she  \ isits.  She 
must  know  how  to  use  modern  electrical  equipment,  and  how  to  cope 
without  any  other  modern  facilities.  We  have  few  full  time  Home  Helps, 
approximately  one-fifth,  as  the  part-time  hours  fit  in  well  with  the  women’s 
own  family  responsibilities.  The  amount  of  help  given  to  a family  ranges 
from  2 hours  a fortnight  to  36  hours  weekly. 

In  March  the  local  evening  paper  published  a feature  on  the  Home 
Help  Service.  Prior  to  this  the  writer  spent  a morning  with  Mrs.  Reeves, 
Home  Help  Organiser,  and  visited  some  of  the  homes  of  our  elderly  or 
chronic  sick  patients.  The  article  gave  a clear  picture  of  the  extent  of 
the  work  undertaken  and  problems  facing  the  service. 

In  April  a series  of  four  half-day  talks  and  discussions  was  arranged 
for  the  Home  Helps.  Various  workers  in  the  Social  Welfare  sphere  took 
part.  These  talks  stimulated  interest  in  the  Home  Helps,  showing  where 
they  fitted  into  the  scheme  of  caring  for  the  patient  in  the  community, 
and  just  how  important  their  job  is,  as  so  many  of  the  services  rely  on 
their  support. 

Miss  Lewis,  Deputy  Home  Nursing  Superintendent,  visited  many 
families  receiving  help  from  the  service,  a practice  which  has  been  appre- 
ciated by  the  families  and  Home  Help  alike,  as  problems  have  been  talked 
over  on  the  spot.  This  is  especially  helpful  when  either  a midwife  or  dis- 
trict nurse  is  also  visiting  the  house.’’ 
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Number  of  Households  Helped 


Tuberculosis 

1966 

1 

(1965) 

(3) 

Maternity 

37 

(51) 

Familv  Support 

4 

(2) 

Chronic  illness  aged  (15  and  over 

56 

(146) 

Chronic  illness  aged  under  (15 

44 

(33) 

Acute  illness  aged  65  and  over 

165 

(34) 

Acute  illness  aged  under  65 

43 

(53) 

Aged  and  infirm 

281 

(307) 

\'isits  bv  Home  Help  Organisers  and  Deputy  Home  Nursing 

631 

(629) 

Superintendent  

1,580 

(1,676) 

VACCINATION  AND  IMMUNISATION 

Protection  is  offered  against  Smallpox,  Diphtheria,  Whooping  Cough, 
Poliomyelitis  and  Tetanus,  either  through  the  family  doctor  or  at  Infant 
Welfare  Centres  and  schools.  Every  effort  is  made  by  the  health  visitors 
in  the  homes,  at  school,  and  at  the  Child  Welfare  clinics,  to  impress  on 
parents  the  need  to  protect  their  children.  Combined  whooping  cough, 
diphtheria,  and  tetanus  antigen  was  used  for  the  majority  of  children 
immunised  at  the  Authority’s  Child  Welfare  clinics,  and  most  of  the 
general  practitioners  taking  part  in  tlie  Council’s  scheme  adopt  a similar 
procedure.  Vaccination  against  tuberculosis  was  also  available  to  13 
year  old  children  whose  parents  wished  for  this  protection,  if  a preliminary 
skin  test  showed  no  evidence  of  previous  contact  with  the  disease. 

The  Ministry  of  Health’s  returns  afford  an  opportunity  for  comparing 
Bath’s  level  of  protection  with  that  of  the  country  as  a whole.  The 
fa\-ourable  results  reflect  the  continual  efforts  of  family  doctors  and 
health  visitors  to  maintain  a reasonable  level  of  immunity  against  in- 
fectious diseases,  some  of  which  are  rapidly  ceasing  to  impress  the  younger 
mothers. 

The  proportion  of  children  under  two  years  so  protected,  for  Bath 
and  England  and  Wales  respectively,  were:  Diphtheria,  75  per  cent; 
72  per  cent;  Whooping  Cough,  79  per  cent;  73  per  cent;  Poliomyelitis, 
78  per  cent;  68  per  cent;  Smallpox,  34  per  cent;  38  per  cent. 

Bath’s  superior  figures,  however,  give  no  grounds  for  complacency. 
The  smallpox  figures  have  no  doubt  been  somewhat  lowered  by  the 
Ministry’s  recent  recommendation  to  postpone  this  vaccination  until  the 
second  year  of  life.  In  Bath’s  case  it  would  appear  that  half  as  many 
children  again  are  vaccinated  at  a later  date. 

Diphtheria  Immunisation; 

The  number  of  children  under  16  years  of  age  immunised  for  the  first 
time  was  1,142  (1,193  in  1965).  The  number  who  received  reinforcing 
injections  was  2,029  as  compared  with  2,164  for  the  previous  year.  In 
view  of  the  unsatisfactory  immunisation  state  of  older  children,  special 
attention  is  being  given  to  re-inforcing  doses  at  5 and  10  years  of  age, 
and  the  co-operation  of  the  family  doctors  has  been  sought  in  this  matter. 

Whooping  Cough  Vaccination: 

During  1966,  949  children  under  16  years  of  age  were  immunised 
against  whooping  cough,  either  with  pertussis  vaccine  singly  or  in  com- 
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bination  with  other  ]:>rophyIactics,  and  363  children  received  re-inforcing 
injections. 

Tetanus  Immunisation: 

1,561  (1965,  1,955)  cliildren  under  16  years  received  this  protection 
either  singly  or  in  combination  with  other  vaccines,  and  2,020  had  re- 
inforcing doses. 

Poliomyelitis  Vaccination : 

Vaccination  against  poliomyelitis  continued  as  a routine  measure 
throughout  the  year.  1,341  children  under  16  years  of  age  were  vaccinated. 
Booster  doses  were  given  to  1,601  children.  Almo.st  all  persons  now  vac- 
cinated against  poliomyelitis  have  Oral  (Sabin)  vaccine. 

Smallpox  Vaccination: 

The  number  of  children  under  16  years  of  age  vaccinated  against 
smallpox  for  the  first  time  in  1966  was  610,  compared  with  560  in  1965. 
Re-vaccinations  for  the  same  age  group  were  48  compared  with  53  in 

1965. 

B.C.G.  Vaccination: 

B.C.G.  vaccination  was  available  to  all  children  at  13  years  of  age, 
as  well  as  through  the  Chest  Clinic  to  contacts  of  known  cases.  A pre- 
liminary skin  test  to  detect  if  there  had  been  previous  exposure  to  infec- 
tion was  applied,  rvith  parental  consent,  to  1,074  of  the  13-year-old  age 
group,  and  807  went  on  to  receive  the  vaccination.  In  addition,  62 
contacts  of  tuberculous  cases  were  vaccinated. 

AMBULANCE  SERVICE 

Mr.  S.  C.  Hazell,  Chief  Officer  of  the  Fire  Brigade  and  Ambulance 
Service,  reports  as  follows: 

“My  predecessor,  Mr.  Hall,  retired  on  the  1st  August  after  sixteen 
years  as  Chief  Fire  and  Ambulance  Officer  and  his  foresight  and  untiring 
efforts  over  the  years  have  helped  to  create  the  high  standard  of  efficiency 
which  is  so  essential  in  an  emergency  service. 

The  ambulance  personnel  total  29  and  there  are  eight  ambulances  and 
three  sitting  case  vehicles.  During  the  year  delivery  was  accepted  of  a 
new  Karrier/Dennis  ambulance  to  replace  the  last  of  the  Daimler  am- 
bulances. The  Daimler  ambulances  have  given  outstanding  service  since 
delivery  of  the  first  in  early  1950,  and  it  is  unfortunate  that  production 
was  ceased  of  a vehicle  that  was  ideal  for  patient  comfort. 

An  order  has  been  placed  for  an  additional  vehicle,  an  ambulance  car 
built  on  a Humber  Hawk  chassis,  and  capable  of  carr3ung  a stretcher  case, 
and  it  was  hoped  that  delivery  would  be  made  before  the  end  of  the  year. 
After  keeping  the  matter  under  review  for  some  time,  Mr.  Hall  recom- 
mended the  purchase  of  this  vehicle  to  replace  the  use  of  rail  transport  for 
certain  stretcher  cases.  Such  a course  was  necessary  as  the  majority  of 
modern  rail  coaches  do  not  easily  permit  the  carriage  of  stretcher  cases, 
and  tlie  increase  in  rail  fares  for  the  transport  of  stretcher  cases  will  in 
some  cases  make  it  more  economical  to  use  the  new  vehicle  over  long 
journeys. 
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The  statistics  for  the  year  again  show  an  improvement  and  it  is  hoped 
that  the  peak  demand  on  the  Service  has  now  been  reached,  and  that  the 
co-ordination  of  journeys  can  be  maintained  witli  the  help  of  the  hospitals 
and  local  practitioners. 

Mr.  Hall  in  his  pre\dous  reports  drew  attention  to  the  large  number  of 
accidents  of  a minor  nature,  in  some  cases  resulting  from  late  night 
hooliganism,  in  which  the  attendance  of  an  ambulance  was  hardly  neces- 
sary. I am  afraid  that  the  pattern  remains  the  same,  and  the  attendance 
of  an  ambulance  on  these  minor  calls  could  result  in  delayed  attendance 
for  a more  serious  case. 

The  dri\  ers  of  the  Hospital  Car  Service  ha\  e proved  invaluable  to  the 
Ambulance  Service  especially  at  peak  periods  when  the  demand  has  been 
great,  and  to  the  voluntar}^  escorts  who  ha\’e  given  great  assistance  in 
escorting  patients  on  long  rail  journeys,  a very  tedious  and  e.xacting 
pastime. 

The  British  Red  Cross  and  St.  John  Ambulance  Brigade  by  their 
attendance  at  sports  meetings,  entertainment  halls  and  large  public 
gatherings  has  again  proved  the  public  spirit  of  its  members. 

In  conclusion  I should  like  to  record  my  appreciation  of  my  own  staff 
who  have  worked  well  throughout  the  year,  often  under  difficult  condi- 
tions.” 


Table  of  Ambulance  Journeys,  Mileage,  Etc. 

1966  Compared  witli  previous  years 


(1) 

T otal 
Journeys 

(2) 

Patients 

Carried 

(3) 

A ccidents 
(included 
in  1) 

H) 

T otal 
Mileage 

■City  Amimlances  and  Cars  1950 

14,882 

15,697 

1,021 

127,755 

1955 

23,644 

27,765 

1,287 

1.33,741 

1960 

20,791 

29,194 

1,472 

127,368 

1965 

21,744 

31,362 

1,619 

137,602 

1966 

21,255 

30,063 

1,760 

137,816 

Hospital  Car  Service  1950 

4,139 

4,523 

— 

45,144 

1955 

562 

948 

— 

13,136 

1960 

586 

1,915 

— 

17,703 

1965 

1,752 

3,252 

— 

17,591 

1966 

1,893 

3,919 

— 

21,121 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

Under  this  Section  (28)  of  the  National  Health  Service  Act,  so  use- 
fully wide  and  vague  in  its  possible  interpretations,  are  to  be  found  a 
miscellany  of  auxiliary  services,  designed  to  support  other  L.H.A.  activi- 
ties and  to  link  those  with  the  General  Practitioner  and  Hospital  services. 

Prevention  of  disease  and  disability  depends  very  largely  on  effec- 
tive health  education.  This  involves  not  only  the  dissemination  of  in- 
formation to  the  public,  or  special  groups  at  risk  but  persuasion  to 
change  attitudes  and  habits,  and  to  ensure  effective  use  of  the  wide  range 
of  services  available.  Control  of  many  of  the  traditional  plagues  of  the 
past,  such  as  cholera,  typhoid,  etc.,  was  largely  an  impersonal  matter  of 
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sanitary  engineering  in  which  the  active  co-operation  of  the  public  played 
a relatively  small  part.  Control  of  contemporary  epidemics,  such  as 
coronary  tlirombosis,  lung  cancer,  and  many  forms  of  mental  ill-health,, 
depends  mainly  on  personal  adjustments  which  call  for  much  more  painful 
individual  effort  than  the  sanitary  \ ictories  of  the  past. 

Health  Education  is  not  to  be  regarded  as  a specialised  activity  of 
the  Public  Health  Department.  It  is,  or  should  be,  practised  daily  by  a 
much  wider  range  of  people,  who  stand  in  an  influential  relationship  with 
the  public;  the  medical,  nursing,  and  teaching  professions  for  instance, 
and  many  others.  For  the  public  health  staff  itself,  health  education  is  not 
a separate  activity,  but  an  integral  part  of  all  individual  contacts  in  the 
course  of  their  normal  duties,  as  well  as  a matter  of  propaganda  to- 
organised  groups  and  voluntary  bodies.  Put  over  in  the  practical  con- 
text of  a family’s  immediate  problem,  it  is  likely  to  be  much  more  effective 
than  theoretical  teaching  to  assemblies,  largely  of  the  enlightened  and 
con\erted. 

Particular  attention  has  been  paid  to  the  problem  of  home  accidents,, 
and  much  thought  was  given  to  ways  and  means  of  making  parents  alert 
and  knowledgeable. 

Ck;arette  Smoking.  The  campaign  against  smoking  continues. 
Special  efforts  were  made  to  influence  school  children  and  youth  clubs, 
and  full  use  was  made  of  propaganda  material  including  posters,  leaflets, 
film  strips  and  other  agents,  to  supplement  talks  by  medical  and  nursing^ 
staffs.  Appropriate  films  were  shown  to  teachers  and  youtli  leaders  ta 
encourage  their  use  with  wider  audiences.  Members  of  the  general  public 
can  help  greatly  in  this  field,  as  the  important  motive  for  much  adolescent 
smoking  lies  in  the  fact  that  it  is  regarded  as  a badge  of  adult  status, 
rather  than  a dirty,  expensive,  and  dangerous  habit.  Such  adult  example 
need  not  be  entirely  disinterested  either,  as  recent  investigations  have 
shown  that  abandonment  of  the  habit  means  a substantial  reduction  of 
risk.  This  moral  certainly  needs  driving  home  in  Bath,  where  deaths 
from  lung  cancer  increased  (to  55)  by  over  50  per  cent  above  the  previous 
year’s  figures;  48  of  these  were  male. 

In  the  field  of  Health  Education,  Health  Visitors  continued  with 
parentcraft  courses  for  expectant  mothers  and  fathers,  and  with  talks, 
display  s and  films  at  clinics,  schools  and  parents’  clubs,  and  to  outside 
groups.  Courses  in  first  aid  and  parentcraft  and  talks  on  the  work  of 
health  departments,  were  given  in  .schools  and  colleges. 

The  Chiropody  Service: 

Shortage  of  chiropodists  prevented  the  local  authority  developing 
its  own  ser\  ice,  and  reliance  continued  to  be  placed  on  the  valuable 
ser\  ice  prox  ided  by  the  Bath  Council  of  Social  Service  and  subsidised 
by  the  Health  Committee. 

'file  Secretary  of  tlie  Bath  Council  of  Social  Service  reports  as 
follows; 

“Owing  to  the  increased  grant  received  from  the  Health  Committee, 
the  work  was  able  to  expand  considerably,  but  the  number  of  applicants 
has  also  risen,  with  the  result  that  there  is  still  a waiting  li.st,  although  we 
ha\  e managed  to  deal  with  the  domiciliary  cases  fairly  promptly.  Some 
idea  of  the  numbers  treated  can  be  shown  by  the  fact  that  during  the  la.st 
three  months  of  19(-id  a total  of  883  treatments  were  given,  of  which  28> 
were  domiciliary. 
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We  receive  the  greatest  co-operation  from  all  the  chiropodists,  and 
much  appreciate  their  constant  willingness  to  fit  in  extra  appointments 
outside  the  set  times.  Witli  the  further  increase  in  our  grant  for  1967  we 
hope  to  extend  the  scheme  still  further.” 

■Cervical  Cytology: 

Cancer  of  tlie  neck  of  the  womb  is  responsible  for  the  premature 
•death  of  thousands  of  women  in  this  country  every  year.  Fortunately, 
in  the  majority  of  cases,  minor  changes  can  be  detected  which  precede 
by  years  the  development  of  malignancy.  For  some  time,  and  on  a rela- 
ti\ely  small  scale,  women  have  been  screened  at  hospital  out-patient 
departments,  by  some  family  doctors,  by  the  Family  Planning  Clinic,  and 
the  Local  .\uthority  Ante-Natal  Clinic.  After  discussion  with  the  Local 
Medical  Committee,  representing  the  family  doctors,  and  Dr.  Elizabeth 
Hall,  Consultant  Cytologist,  in  charge  of  tliis  aspect  of  the  work  of  the 
Central  Pathological  Laboratory'  at  Combe  Park,  these  facilities  were 
expanded,  from  April  1966,  by  the  addition  of  a weekly  special  Council 
clinic,  conducted  by  one  of  our  Medical  Officers,  Dr.  Blake.  These  clinics 
are  held  on  Wednesday  afternoons,  three  times  per  month,  at  Rivers 
Street;  the  fourth  clinic,  on  the  Wednesday  evening,  for  the  convenience 
of  women  who  cannot  attend  at  other  times,  at  Sawclose,  where  the 
assistance  of  \-oluntary  helpers  from  the  British  Red  Cross  Society  and  of  a 
retired  midwife  is  much  appreciated.  Women  (of  over  25  years  of  age) 
are  screened  by  appointment  only;  this  minimises  waiting  and  controls 
the  flow  of  specimens  to  the  Laboratory. 

In  the  early  stages,  before  the  technical  resources  of  the  laboratory 
were  expanded,  w'aiting  periods  were  long;  we  are  now  an.xious  that  the 
great  majority  of  women  who  have  not  taken  this  precaution  should  do 
so. 


In  the  course  of  the  year,  849  attended  and  44  special  sessions  were 
held.  Four  were  found  to  be  po.sitive,  and  six  required  further  observation. 
Both  these  categories  are,  of  course,  referred  to  the  care  of  their  family 
doctors.  A very  minor  operation  suffices  to  eliminate  the  risk  in  positive 
■cases. 

Fluoridation; 

The  Ministry  of  Health  has  asked  for  a report  on  the  response  to  its 
further  reminder,  in  the  course  of  the  year,  of  the  desirability  of  fluoridat- 
ing the  water  supply.  The  Health  Committee  reaffirmed  its  previous 
decision  against  this,  and  made  no  recommendation  to  the  Council. 

Care  and  After  Care: 

Activities  are  many  and  varied.  The  tendency  to  early  discharge  of 
patients,  and  to  nursing  more  serious  cases  entirely  at  home,  calls  for  an 
expansion  not  only  of  public  health  personnel,  but  of  the  arrangements  for 
loan  of  nursing  equipment,  in  which  the  Department  has  the  \ aluable 
support  of  a similar  service  run  by  the  British  Red  Cross  Society.  The 
management  of  patients  entirely  in  their  own  homes  will  also  mean  that 
family  doctors  will  look  more  freciuently  than  in  the  past  to  the  Local 
Health  Authority  for  the  provision  of  recuj^erative  holiday's,  since  the 
hospitals’  convalescent  arrangements  will  not  be  available  to  such 
patients.  A charge  is  of  course  made  for  this  .service  proportionate 
to  the  means  of  the  patient  and  his  family.  The  traditional  supply  of 
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extra  nourishment  in  the  form  of  free  milk  continued,  though  an  increased 
proportion  can  nowadays  go  to  cases  other  than  the  diminishing  number 
of  tuberculous  patients. 

The  following  provision  was  made  in  the  course  of  the  year;  1965 
figures  sliown  in  brackets. 

Nursing  requisites  360  (256) 

Cases  receiving  free  milk  23  (31) 

Recuperative  holidays  4 (5) 


SECTION  C 

MENTAL  HEALTH  SERVICES 

I am  indebted  to  Mr.  Austin,  Superintendent  of  Mental  Health  Ser- 
vices, for  the  following: 

General : 

“In  the  report  for  1965  reference  was  made  to  local  changes  occurring 
in  the  hospital  side  of  the  mental  health  service,  notably  the  opening  of 
the  Psychiatric  Unit  at  the  Manor  Hospital,  the  introduction  of  a new 
Consultant  Psychiatrist  to  the  City,  and  the  change  from  Mendip  to 
Roundway  as  the  Psychiatric  Hospital  for  the  City,  all  creating  a new 
situation  in  which  it  became  impossible  to  judge  the  effectiveness  of  our 
mental  health  service  by  comparing  current  loading  with  that  of  pre\dous 
years.  The  impact  of  these  changes  has  become  more  apparent  in  the 
year  under  review'  and  the  di'fficulty  in  evaluating  our  service  in  the  field 
of  mental  illness  has  presented  even  greater  problems. 

0\'er  a period  of  years  there  has  been  an  increased  emphasis  on  the 
desirability  of  ensuring  that  all  patients  who  are  capable  of  entering 
psychiatric  hospital  informally  should  be  admitted  on  this  basis.  Steadily 
the  figures  for  compulsory  admissions  have  dropped  in  Bath — from  68 
(1963)  to  54  (1964),  43  (1965)  but  in  1966  the  figure  rose  to  68.  A rise  of 
58  per  cent  occurring  notwithstanding  that  there  was  no  relaxation  of 
mental  w'elfare  officers’  efforts  to  encourage  informality,  is  disquieting. 

Although  there  can  be  no  doubt  that  the  re-organisation  of  the 
psychiatric  hospital  provision  was  responsible  for  the  increase,  no  single 
aspect  of  this  re-organisation  can  be  isolated  as  the  sole  cause.  The 
introduction  of  a psychiatric  consultant  with  responsibility  for  the  City 
provided  general  medical  practitioners  and  mental  welfare  officers  wuth  an 
opportunity  to  seek  help  with  cases  that  had  presented  as  being  specially 
ditficult  for  some  time,  so  that  a loading  that  had  remained  “hidden” — 
sometimes  for  years — emerged  this  year;  a few'  cases  w'ere  out-of-City 
cases  admitted  to  the  new'  Manor  Unit  informally,  but  subsequently 
needing  to  be  compulsorily  admitted  to  Roundw'ay  Hospital;  a few  more 
occurred  perhaps  because  the  mental  w'elfare  officers  were  required  to 
admit  patients  to  a different  hospital  with  which  they  naturally  had  not 
the  strong  lines  of  communication  at  this  stage  that  they  had  achieved 
with  the  Mendip  Hospital  over  so  many  years.  It  is  reassuring  to  dis- 
co\  er  from  the  first  few'  months  working  in  1967  that  the  compulsory 
admission  rate  has  adjusted  to  the  1965  level  and  that  our  explanation  of 
the  increase  in  the  year  under  review'  is  probably  \ alid. 

It  is  clear  that  the  new'  arrangements  have  reduced  the  number  of 
informal  admissions  with  which  mental  welfare  officers  have  been  invok  ed.. 
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The  lif^ures  have  changed  from  192  (1964)  to  142  (1965)  and  133  (1966); 
the  indications  are  tliat  tlie  number  will  fall  again  in  1967.  At  the  same 
time  the  number  of  cases  referred  for  social  help  while  recei\dng  treatment, 
or  upon  discharge  from  hospital,  has  risen  from  90  (1964)  to  97  (1965)  and 
146  (1966).  Some  cases  do  not  derive  any  special  benefit  from  the  inter- 
\-ention  of  a social  worker  at  the  time  of  admission  and  therefore  the 
elimination  of  the  mental  welfare  officer  at  this  time  is  logical  and  economi- 
cal of  manpower.  The  problem  for  both  arms  of  the  service — hospital 
and  local  authority — is  to  decide  how  to  recognise  at  the  earliest  possible 
stage  those  cases  where  immediate  social  worker  intervention  will  con- 
tribute to  a successful  outcome,  and  e^'en  perhaps  eliminate  the  need  for 
admission  to  hospital.  The  increased  number  of  patients  under  treatment 
who  are  referred  for  social  worker  help,  either  for  themselves  or  their 
families,  probably  contains  a large  proportion  who  could  ha\’e  benetitted 
by  earlier  social  worker  help  and  it  is  hoped  that,  when  we  are  eventually 
able  to  appoint  the  social  worker  who  will  work  jointly  with  the  Manor 
Hospital  Psychiatric  Unit  and  ourselves,  this  aspect  will  be  inve.stigated. 

The  branch  of  the  service  catering  for  children  and  adults  suffering 
from  subnormalit}^  of  intelligence  is  becoming  increasingly  appreciated 
and  there  is  a steady  growTh  in  the  number  of  cases  referred,  particularly 
among  those  of  nursery  age.  In  the  meantime  the  Millbrook  Training  Centre 
staff  continue  to  improvise  and  adjust  to  new  demands  in  a way  that 
commands  admiration.  They  are  greatly  encouraged  by  the  growing 
public  awareness  of  their  work  and  the  support  they  receive  from  many 
quarters.  An  outstanding  example  of  this  was  the  effort  of  the  Bath 
Rotarians  who  raised  a large  sum  of  money  to  provide  an  adventure  play- 
ground at  the  proposed  new  junior  centre. 

CALLAWAY  HOUSE 

The  programme  introduced  in  1965  has  been  adhered  to  with  slight 
modihcations  and  now  seems  to  be  an  acceptable  method  of  working  for 
both  clients  and  staff,  as  well  as  to  the  voluntary  helpers  who  continue 
to  make  a ^'aluable  contribution  to  the  service.  From  a range  of  9 activities 
we  are  now  able  to  offer  clients  a choice  of  3 or  4 at  any  one  time,  thus 
furthering  the  policy  of  encouraging  small  groups  having  a common 
interest  and  providing  them  with  adequate  help  and  supervision. 

During  the  year  there  were  two  significant  de\  elopments.  Mrs.  A.  D. 
Portlock  was  appointed  to  the  new  post  of  part-time  Occupational  Thera- 
pist, mainly  to  develop  the  domiciliary  aspect  of  the  work.  This  appoint- 
ment proved  most  valuable  and  enabled  several  housewives  to  receive  the 
appropriate  assistance  in  the  environment  of  their  own  homes.  In  the 
early  autumn  an  approach  was  made  by  the  Welsh  School  of  Occupational 
Therap}'  in  Cardiff  regarding  student  placement,  and  we  now  accept  one 
student  at  a time  for  an  eight  week  secondment.  We  hope  that  this 
experience  will  give  students  a wder  xdsion  of  Occupational  Therapy  in 
the  Psychiatric  held  as  well  as  encouraging  possible  future  staff  to  the 
community  services.  The  Department  too  profits  from  the  introduction 
of  students,  and  individual  clients  have  benehtted  through  the  additional 
personal  attention  that  they  ha\'e  been  given. 

General  activities  have  continued  the  trend  set  in  previous  years. 
It  has  been  possible  to  e.xtend  the  scope  of  the  carpentry  and  metal  work 
activities  b\'  making  a separate  room  available  for  metal  work  and  both 
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activities  have  had  a busy  and  productive  year.  The  accent  continues  to 
be  on  undertaking  work  for  other  departments  and  agencies.  Regrettably 
it  has  not  been  possible  to  extend  the  recreational  facilities,  in  fact  these 
were  reduced.  The  two  main  social  events  in  the  year  were  an  evening 
outing  in  October  to  the  Black  and  White  Minstrel  Show  at  Bri.stol  and 
the  New  Year’s  Eve  Party  held  at  Callaway  House.  Relatives  were 
included  in  both  these  e\  ents. 

At  the  end  of  the  year  two  members  of  the  British  Red  Cross  Society 
gave  a demonstration  of  Beauty  Therapy  and  it  is  hoped  to  commence 
this  service  at  Callaway  House  next  year  if  sufficient  interest  is  shown. 
Also  it  is  hoped  in  the  coming  year  to  offer  an  Occupational  Therapy 
Service  to  Springfield  House,  the  City’s  new  hostel  for  elderly  mentally 
infirm,  and  to  expand  the  domiciliary  service. 


Patients  who  attended  Gallaway  House  during  the  year  (SO 

New  referrals  included  in  the  abov'c  55 

Working  days  253 

Sessions  460 

Average  attendance  per  session  8.5 

Returned  to  paid  employment  13 

Number  of  domiciliary  visits  146 

.\ttending  Gallaway  House  December  1966  25 


Millbrook  Training  Centre: 

The  continued  delay  in  the  provision  of  a purpose  built  Junior 
Training  Centre  did  not  prevent  the  further  development  of  the  teaching 
and  training  programme.  Further  improvements  were  made  to  the  present 
building  and  additional  equipment  provided.  W'e  continued  to  relate  as 
much  social  training  as  possible  to  real  situations,  and  notable  outings 
included  visits  to  a large  department  store  in  Bristol,  a theatre,  a zoo, 
and  the  Severn  Bridge. 

The  e.xtension  of  social  training  has  led  to  the  trainees  being  more 
readily  accepted  by  the  community  and  there  has  been  an  increasing 
interest  taken  in  the  work  of  the  Centre.  Members  of  various  women’s 
organisations  visited  in  organised  groups  throughout  the  year  and  some 
200  people  attended  during  the  open  day  in  June  when  they  were  ser\’ed 
with  refreshments  prepared  by  the  trainees.  Public  support  was  also 
expressed  through  monetary  donations  to  the  amenitj’  fund;  organisa- 
tions contributing  were  the  Patchway  Youth  Club,  Saltford  Mothers’ 
Union,  Combe  Down  Townswomen’s  Guild,  Bath  Labour  Party  Women’s 
Section,  the  Bath  and  District  Round  Table  Ladies’  Group  and  the  Bath 
and  District  Society  for  Mentally  Handicapped  Children.  .Among  the 
visitors  were  numerous  students,  some  of  whom  were  teachers  in  training 
who  were  placed  at  the  centre  for  part  of  their  practical  training. 

Important  possibilities  for  co-operation  emerged  during  the  year; 
a group  of  boys  from  Rock  Hall  House,  Combe  Down — an  annexe  to 
Hortham  Hospital — commenced  attendance  on  one  day  each  week  joining 
some  of  our  own  boys  in  carpentry  and  other  masculine  pursuits.  At  the 
end  of  the  year  negotiations  with  the  Technical  College  were  in  an  advanced 
.stage  and  as  a result  it  was  hoped  that  a small  group  of  adult  trainees 
would  attend  a housecraft  class  at  the  College  on  one  day  a week. 

During  December  initial  steps  were  being  taken  towards  the  forma- 
tion of  a Parent/Teacher  Organisation  and  there  were  encouraging  signs 
that  this  move  would  receive  active  support  from  parents. 
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A new  member  of  staff,  Mrs.  Hubbard,  joined  during  the  year,  and 
Mr.  C»ray  was  seconded  the  Birmingham  Course  for  staff  of  adult 
training  centres. 

We  were  fortunate  to  obtain  tlie  services  of  the  Speech  Therapist, 
Mrs.  Pemberton  wlu)  started  weekly  sessions  witli  selected  trainees. 

The  year  commenced  with  58  on  the  register  and  ended  with  61. 
Adults  and  juniors  were  in  almost  equal  proportion. 

Social  Work  Service: 

The  Mental  Welfare  Officers  ha\e  continued  to  carrj'^  a heavy  case 
load  throughout  the  year  and  it  is  a matter  of  regret  that  the  pressure 
of  crisis  work  continues  to  hinder  the  development  of  pre\  entive  services. 
An  opportunity  for  a progressive  approach  to  the  problems  of  handicapped 
children  and  their  families  was  offered  in  the  circular  issued  jointly  by 
the  Ministries  of  Education  and  Science  and  Health  at  the  beginning  of 
the  year,  but  the  e.xisting  case  load  made  it  impossible  to  de\’ote  extra 
time  to  this  area  of  work  where  there  are  untold  possibilities  for  promot- 
ing mental  health.  The  opportunities  presented  by  this  circular  are  not 
being  ignored,  but  shortage  of  resources  has  compelled  us  unhappily 
to  regard  any  development  in  this  direction  as  long  term  rather  than 
immediate. 

A major  problem  facing  social  workers  is  society’s  inability  to  accept 
that  there  is  no  ideal  solution  to  some  problems:  because  of  this  social 
workers  are  continually  confronted  by  unreal  expectations  that  they  should 
perform  miracles  in  seemingly  hopeless  situations.  It  is  not  denied  that 
intensi\  e work  over  a long  period  may  effect  an  improvement  in  a situation, 
but  the  demands  on  social  workers  are  such  that  we  are  bound  to  re- 
examine the  question  of  how  much  time  can  be  spent  on  an  individual,  and 
to  what  profit,  without  restricting  the  service  to  those  who  need  help 
but  who  make  no  raucous  demands  for  it. 

The  reality  facing  social  workers  is  that  resources  will  never  match 
need,  and  because  of  this  the  reality  situation  for  society  is  that  social 
workers  will  increasingly  need  to  exercise  discrimination  and  self-discipline 
over  how  they  spend  their  time. 

Mr.  R.  L.  Reddish,  the  Senior  Mental  Welfare  Officer,  retired  in 
September  and  was  succeeded  by  Mr.  G.  McLeod,  a member  of  the  service 
for  many  years  and  who  had  been  awarded  the  Certificate  in  Social  Work 
following  attendance  at  a social  work  training  course. 

In  October  Mr.  R.  C.  Reynolds  was  appointed  to  fill  the  vacant 
mental  welfare  officer  post. 

Social  work  students  continue  to  be  attached  to  the  ser\  ice,  the 
students  coming  from  the  Bristol  College  of  Commerce  and  Bath  Univer- 
sity. 

Springfield  House: 

After  frustrating  delays  the  conversion  of  this  house  for  a hoste^ 
for  elderly  mentall}'  infirm  has  actually  commenced,  but  although  it  is 
expected  to  appoint  the  .senior  staff  in  the  autumn  of  next  year  it  is 
unlikely  that  the  first  residents  will  enter  the  hostel  before  Januar}'  1968. 
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Social  Clubs: 

Bath  Council  of  Social  Service  and  the  Bath  and  District  Society  for 
Mentally  Handicapped  Children  each  run  social  clubs,  one  for  the  mentally 
ill  and  the  other  for  the  mentally  handicapped.  A third  club  is  organised 
by  the  Mental  Health  Service  staff  and  caters  mostly  for  the  mentally  ill, 
though  one  or  two  mentally  handicapped  people  who  are  in  emplojTnent 
also  attend. 


Tables : 

Table  1 gives  an  account  of  the  cases  referred  to  the  service  either 
for  the  hrst  time  or  re-referred  after  previous  help  had  ceased. 

Table  2 shows  the  number  of  patients  admitted  to  hospital  or  afforded 
community  care.  Other  outcomes  of  referral,  e.g.  passed  to  other  agencies 
or  given  advice  after  investigation,  are  not  included. 

Table  3 shows  the  number  receiving  active  community  care  in  one 
form  or  another.” 


Table  1: 

Referred  By: 


Number  of  Patients  referred  during  the  Year 
Mentally  Psychopathic  Subnormal  Severely  Totals 
III  Subnormal 


General  Practitioners 
Hospitals  on  discharge 

98 

— 

1 

1 

100 

from  In-patient  treat- 
ment 

106 

_ 

2 

1 

109 

Hospitals  after  or  during 

Out-patient  or  Day 
treatment 

37 

_ 

37 

Local  Education  .\uthor- 

ities 



— 

— 

3 

3 

Police  and  Courts 

32 

1 

— 

— 

33 

Other  Sources 

111 

— 

10 

8 

129 

Total: 

384 

1 

13 

13 

411 

Table  2: 

Disposition  of  Cases: 

M ale 

Female 

Totals 

Hospital  Admissions: 

Informal 

60 

73 

133 

Observation  (Sec.  25) 
Observation  (Sec.  29)  

21 

31 

52 

Emergency 

3 

4 

7 

Treatment  (Sec.  26) 

4 

5 

9 

Through  Courts  (Sec.  60) 

3 

1 

4 

(Sec.  68) 

1 

— 

1 

Community  Care 

53 

75 

128 

Total: 

145 

189 

334 

Table  3: 

Menially 

Psychopathic  Subnormal 

Severely 

Totals 

111 

Subnormal 

( 1 ) Attending  Day 
Training  Centres 

(2)  Not  attending  Centres, 

24 

— 

15 

45 

84 

but  in  receipt  of  home 
visits  by  social  workers 

98 

3 

53 

14 

168 

Total: 

122 

3 

68 

59 

252 

28 


SECTION  D 


INFECTIOUS  DISEASE 

The  table  on  page  33  sets  forth  the  notifications  for  1966,  which 
•continued  at  a reasonably  low  level.  The  following  cases  were  admitted 
to  ho.spital; 

Dysentery  ‘2  Measles  4 

Whooping  Congh  .3  Erysipelas  2 

For  the  thirteenth  successive  year  there  was  no  case  of  diphtheria, 
nor  was  a case  of  poliomyelitis  notified.  There  were  probably  many  more 
cases  of  Sonne  Dysentery  in  young  children  than  the  39  notified;  in  the 
great  majority  of  cases  the  disea.se  is  so  mild,  merely  a transient  diarrhoea, 
that  medical  aid  is  not  sought. 

The  noimal  biennial  visitation  of  measles  appears  to  have  been  re- 
placed by  an  equal  incidence  in  both  1965  and  1966.  It  seems  strange  that 
such  an  infectious  disease  could  be  largely  confined  to  the  North  side  of  the 
river  (968  cases)  in  the  early  months  of  1965,  and  fail  to  reach  the  South 
side  until  the  Spring  of  1966  (845  cases).  The  great  majority  of  cases  were 
again  mild,  and  only  four  required  admission  to  ho.spital. 

Tuberculosis : 

The  si.x  new  cases  of  pulmonary  tuberculosis  amounted  to  merely  a 
quarter  of  the  figure  prevailing  only  2/3  years  before;  equally  encouraging 
was  the  fact  that  two-thirds  were  from  the  main  latent  pool  of  infection  in 
the  community — males  of  middle  and  later  ages.  In  spite  of  the  referral 
of  suspected  cases  by  family  doctors,  only  tw'o  active  cases  were  discovered 
b}'  the  Mass  Radiography  Unit.  It  seems  clear  that  we  are  in  sight  of 
complete  control  of  this  disease,  pro\fided  efforts  at  its  elimination  are  not 
prematurely  relaxed. 

A Health  \’isitor,  who  made  7U2  domiciliar}^  visits  to  162  households 
in  the  course  of  the  year,  is  employed  full-time  on  chest  work,  attending 
Chest  Clinics,  following  up  contacts,  supervising  home  treatment,  dealing 
with  the  many  social  and  financial  problems  of  patients  and  their  families, 
and  arranging  diversionary  occupation  for  those  unable  to  work.  She 
also  helps  co-ordinate  the  many  valuable  acti\fities,  recognised  b}^  a grant 
from  the  Bath  City  Council,  of  the  voluntary  After  Care  Committee,  which 
is  now  associated  with  the  Chest  and  Heart  Association.  These  include  the 
provision  of  a caravan  at  Weston-super-Mare,  in  which  nine  families 
enjoyed  a holiday  in  1966,  and  a weekly  Social  Club. 

By  arrangement  with  the  Regional  Hospital  Board,  a Chest  Physician 
gives  one  session  per  week  to  guiding  and  advising  the  L.H.A.  staff,  and 
carrying  out  B.C.G.  vaccination  of  contacts.  62  were  vaccinated. 

Patients  referred  to  Chest  Clinic  for  examination  2,133 

Found  tuberculous  10 

(Contacts  examined  85 

Found  tuberculous  (included  above)  — 

Throughout  1966,  the  Mass  X-ray  Unit  made  regular  \fisits  to  Bath 
(Charlotte  Street  Car  Park,  Fridays  2.30-3.45  p.m.).  This  facility  is 
very  convenient  for  local  family  doctors,  and  for  the  Health  Department, 
allowing  X-ray  of  all  Council  employees  who  are  in  professional  contact 
with  children.  The  general  public  are  also  free  to  attend  these  sessions 
without  an  appointment.  Such  a selective  use  of  Mass  X-ray  is  likely  to 
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yield  more  cases  than  the  traditional  annual  visits  to  factories  where^ 
for  the  most  part,  the  more  healthy  individuals  return  year  after  year. 

In  all,  the  Unit  X-rayed  3,665  in  the  course  of  the  year,  yielding 
onl}'^  two  active  cases  of  tuberculosis  requiring  clo.se  clinical  super\  ision. 
A further  1 1 healed  cases  were  found,  as  were  69  non-tuberculous  con- 
ditions. 

Ho.spital  accommodation  is  available  at  Winsley  Chest  Hospital,  and 
cases  requiring  operative  treatment  are  admitted  to  Frenchay  Hospital, 
Bristol.  Most  patients  spend  a relati\  ely  short  time  in  hospital  and  con- 
tinue treatment  at  home.  They  are  supervised  at  the  Chest  Clinic  \vith 
the  pro\-ision  of  district  nursing,  if  necessary.  Domestic  help  can  also 
be  made  a\  ailable,  and  23  cases  received  free  milk. 

Venereal  Disease: 

Arrangements  for  investigation  and  treatment  continued  unchanged; 
details  of  clinics  are  appended  on  page  33. 

The  following  table  shows  the  number  of  Bath  residents  attending 
clinics  in  the  course  of  the  year.  For  this  and  the  other  statistical  in- 
formation I am  indebted  to  Dr.  Cree,  Regional  Hospital  Board  Consultant, 
who  is  responsible  for  this  service.  The  table  indicates  the  number  of 
attendances  of  Bath  residents  at  the  local  clinics  in  recent  years,  and  the 
number  of  new  cases  recorded: 


Syphilis 

Gonorrhoea 

Other  Conditions 

1962 

4 

41 

97 

1963 

6 

21 

119 

1964 

8 

43 

110 

1965 

5 

19 

134 

1966 

3 

41 

108 

In  general,  the  clinic,  which,  of  course,  serves  the  Clinical  Area  around 
Bath  as  well,  found  that  little  over  one-third  of  those  attending  were 
actually  suffering  from  venereal  disease,  and  nearly  a half  require  re- 
assurance, and  appropriate  advice,  only. 

Prevention:  The  problem  is  essentially  a social  one,  with  implications 
far  wider  than  the  purely  medical.  Relevant  information  is  made  available 
in  senior  schools  and  in  youth  clubs  by  members  of  the  staff.  It  was  evident 
that  a uniform  policy  of  instruction  is  impracticable  since  the  individual 
approach  of  head  teachers  to  this  aspect  of  health  education  is  so  very 
varied.  Although  naturally  all  are  agreed  that  the  primary  responsibility 
rests  on  parents,  many  of  the  latter  are  unable  or  unwilling  to  fulfil  it, 
and  others  responsible  for  the  instruction  and  well  being  of  the  young 
have  an  important  part  to  play. 

Full  use  was  made  of  various  types  of  propaganda  available  from 
central  .sources.  Control  of  this  social  evil  involves  altered  attitudes  and 
behaviour  on  tlie  part  of  a much  wider  section  of  the  population  than  the 
adolescent  group  alone. 


LABORATORY  WORK 

'the  work  of  the  Health  Department  is  greatly  assisted  by  the  facilities 
ottered  by  the  laboratories  at  the  Manor  and  St.  Martin’s  Hospitals  and  the 
Pul->lic  Health  Taboratory  at  the  Manor  Hospital,  the  guidance  of  whose 
Director  i.-.  in  frequent  and  much  appreciated  demand. 
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For  details  of  analyses  of  food  and  drugs,  milk,  ice  cream  and  water 
carried  out  by  the  City  Analyst  and  tlie  Public  Health  Laboratory,  see 
pages  71-81. 


MISCELLANEOUS 

Re-housing : 

Adequate  liousing  and  relief  of  overcrowding  still  remain  of  leading 
importance  in  securing  the  conditions  of  healthy  family  life,  and  mitigating 
the  consequences  of  illness  and  disability.  It  is  therefore  with  the  greatest 
appreciation  that  the  Public  Health  Department  wishes  to  acknowledge 
the  consideration,  sympathy,  and  help  giv'en  to  cases  put  forward.  Many 
hundreds  of  such  recommendations  have  been  submitted  by  family  doctors 
and  hospitals,  and  investigation  and  assessment  involve  a very  heavy  load 
•of  work  for  both  Public  Health  Inspectors  and  the  Deputy  Medical  Officer 
of  Health. 

National  Assistance  Act: 

Elderly,  infirm,  and  isolated  indi\'iduals,  often  living  in  insanitary 
conditions,  are  not  infrequently  notified  to  the  Public  Health  Department 
from  a \ ariety  of  sources,  mainly  family  doctors  and  the  Welfare  Depart- 
ment. In  the  great  majority  persuasion  only  is  recjuired,  but  once  in  1966 
a ]\Iagistrate’s  Order,  under  the  National  .-Assistance  (Amendment  )Act 
1951,  was  invoked  to  secure  transfer  to  hosjjital.  This  order  was  subse- 
<juently  e.xtended  for  a further  period  of  three  months. 

Nursing  Homes: 

These  are  \’isited  by  the  Superintendent  Nursing  Officer  and  a mem- 
ber of  the  medical  staff.  The  seven  registered  nursing  homes  had  provision 
for  148  patients. 

Superannuation  Examinations : 

Since  such  e.xaminations  involve  a complete  medical  e.xamination, 
comparable  to  that  for  ordinary  insurance  purposes,  this  little  known 
responsibility  of  the  Health  Department  demands  a significant  part  of  the 
medical  staff’s  time,  and  examination  of  new  appointments  to  the  staff 
frequently  involves  urgent  calls  on  the  medical  officers  which  are  extremely 
difficult  to  reconcile  with  their  other  obligations  in  clinics  and  schools. 

The  number  of  examinations  of  Council  employees  carried  out  by 
our  Medical  staff  for  superannuation  and  other  purposes,  during  1966,  was 
367,  this  included  22  staff  medical  examinations  for  the  new  University. 
In  addition,  15  e.xaminations  were  carried  out  for  other  authorities,  and 
98  candidates  for  Training  College  were  examined.  An  X-ray  examination 
of  the  chest  is  now  obligatory  for  candidates  in  contact  with  children. 

Haycombe  Crematorium: 

The  considerable  demands  made  on  medical  and  clerical  time  by  the 
responsibilities  of  the  Medical  Officer  of  Health  and  Deputy  Medical 
Officer  of  Health  as  Referees  to  the  Crematorium,  continued.  Each  case 
requires  the  scrutiny  of  four  documents,  including  two  medical  certificates, 
which  not  infrequently  involve  time  consuming  enquiries. 
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Particularly  in  cases  from  rural  areas,  the  time  available  for  such 
investigations  is  often  verj'  short  indeed,  as  every  effort  is  made  to  avoid 
embarrassment  to  relatives,  such  as  would  arise  from  the  postponement 
of  the  service.  There  is,  often,  consequently,  considerable  difficulty  in 
reconciling  these  demands  with  other  urgent  requirements  which  fall  to 
the  lot  of  all  public  health  staff. 

The  number  of  certificates  dealt  with  were  as  follows: 


1961 

1962 

1963 

1964 

1965 

1966 


549  (from  7.4.1961) 


1,051 

1,379 

1,355 

1,466 

1,694 
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CLINICS  AND  TREATMENT  CENTRES 


Days  and  Times  of  Attendance,  Dec.  1986 


See 

also 

Mon. 

T ties. 

Wed. 

Thurs. 

Fri. 

page 

Infant  Welfare  Centres; 

Blue  Coat  House 
Walcot 

12 

2.30-4 

2.30-4 

2.30-4 

Oldfield  Park 
Southdown 
Odd  Down 

2.30-4 

2.30-4 

2.30-4 

Weston 

2.30-4 

Twer  ton 
St.  Saviour’s 

♦ s 

2.30-4 

2.30-4 

2.30-4 

Ante-Natal  and  Post 
Natal  Clinic: 

45  Ri  . ers  Street 
Maternity  and  Child 
Welfare  Dental  Clinic 
Blue  Coat  House 
Tuberculosis ; 

Chest  Clinic,  Manor 

By  appo 

intment 

10.30-12 

Hospital 

2-4 

2-4 

2-4 

Venereal  Diseases: 
Men  (R.U.H.) 

5-6.30 

5-6.30 

Women  (R.U.H.) 

5-6.30 

2.30-4 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1966 


Cases  Notified 

Total 

Under  1 

1- 

-4 

5— 

-14 

15- 

-44 

45  & 

over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Scarlet  Fever 

11 

12 





4 

4 

6 

5 

1 

3 





Pneumonia 

2 

2 

1 

— 

1 

2 

Erysipelas 

2 

2 

1 

— 

1 

2 

Puerperal  Pyrexia 

— 

2 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Dysentery 

18 

21 

4 

3 

7 

5 

4 

3 

3 

10 

— 

— 

Food  Poisoning 

4 

2 

— 

— 

2 

— 

1 

1 

— 

— 

1 

1 

Measles 

405 

440 

15 

22 

234 

269 

152 

145 

4 

4 

— 

— 

Whooping  Cough 
Pulmonary 

18 

24 

1 

2 

11 

12 

6 

9 

— 

— 

— 

1 

Tuberculosis 

5 

1 

1 

1 

4 

— 

Other  Tuberculosis 

1 

3 

— 

— 

— 

— 

1 

— 

— 

1 

2 
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STAFF — December  1967 


PUBLIC  HEALTH  DEPARTMENT 

Address:  The  Public  Health  Department,  Sawclose,  Bath 
Tel.:  Bath  5411  or  60491 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

R.  M.  Ross.  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer: 

W.  B.  Whisker,  M.B.,  Ch.B.,  D.P.H.  (to  14.6.1966) 

A.  H.  Halstead,  M.B.,  B.S.,  D.P.H.  (from  11.8.1966) 

Medical  Officers: 

Helen  M.  H.  Mack,  M.B.,  Ch.B. 

E.  A.  Lois  Blake.  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.Obst.R.C.O.G. 

D.  J.  Stewart,  M.B.,  Ch.B.  (from  1.5.1966) 

City  Analyst: 

G.  V.  James,  M.B.E.,  M.Sc.,  Ph.D.,  F.R.I.C. 

Chief  Public  Health  Inspector: 

R.  V.  Redston,  D.P.A.,  F.R.S.H.,  F.A.P.H.I. 

Deputy  Chief  Public  Health  Inspector: 

G.  W.  Dhenin,  F.R.S.H.,  F.A.P.H.I. 

District  Public  Health  Inspectors: 

R.  J.  Pendlebury,  D.P.A.,  M.A.P.H.I. 

D.  G.  I.  Smith,  D.P.A.,  M.A.P  H.I. 

R.  E.  Adams,  M.A.P.H.I. 

T.  Hemmings,  M.A.P.H.I. 

W.  J.  Pearce,  M.A.P.H.I. 

A.  Johnson,  M.A.P.H.I.  (to  2.5.66) 

B.  Sherlock,  M.A.P.H.I.  (to  31.1.66) 

R.  J.  Hill,  M.A.P.H.I.  (from  1.2.66) 

A.  J.  Pentecost,  M.A.P.H.I.  (from  18.7.66) 

Pupil  Inspectors: 

R.  N.  Barrett  (to  31.10.66) 

A.  H.  Ridge 

Rodent  Officer: 

R.  E.  Hanham 

Superintendent  Nursing  Officer: 

MLss  D.  S.  Norman,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Queen’s  Nurse 
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Superintendent  Health  Visitor: 

Miss  S.  E.  Jones,  S.R.N.,  S.C.M.,  H.V.Cert. 

Health  Visitors  (and  Scliool  Nurses): 

Miss  E.  J.  Osborne,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  B.  D.  Watts,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  Y.  M.  Clarabut,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  E.  Longstone,  S.R.N.,  S.C.M.,  H.V.  Cert.,  H.V.  Tutor  (Cert.) 
Mrs.  E.  Snell,  S.R.N.,  S.C.M.,  H.V.  Cert,  (to  9.10.66) 

Mrs.  M.  J.  Ayling,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  R.  M.  Purnell,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  F.  M.  Baker,  S.R.N.,  S.C.M.,  H.V.  Cert,  (to  31.12.66) 

Miss  M.  E.  Bodys,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  P.  M.  McCormack,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  M.  Orfeur,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  M.  E.  S.  Tredinnick,  R.G.N.,  S.C.M.,  H.V.  Cert,  (from  1.8.66) 
Tuberculosis  Health  Visitor: 

Miss  J.  E.  Bailey,  S.R.N.,  S.C.M.,  H.V.  Cert.,  T.A.  (Cert.) 

Student  Health  Visitor: 

Mrs.  T.  D.  Neate  S.R.N.,  S.C.M.  (from  1.10.66), 

Clinic  Nurses  [Part-time] : 

Mrs.  A.  N.  Pearce,  S.R.N.,  S.C.M.,  H.V.  Cert  (to  31.7.66) 

Mrs.  D.  Harvard,  S.E.N.  (to  4.11.66) 

Mrs.  M.  Wray,  S.R.N.,  S.C.M.  (from  25.7.66) 

Mrs.  A.  Toogood,  S.R.N.  (from  5.12.66) 

Matron,  Riverside  Day  Nursery: 

Miss  C.  E.  Plowright,  S.R.N. 

Deprity  Superintendent,  Home  Nursing  Service: 

Miss  C.  I.  Lewis,  S.R.N.,  S.C.M.,  Queen’s  Nurse. 

Council  Midwives: 

Miss  J.  A.  Young,  S.C.M. 

Miss  I.  M.  M.  Ward,  S.R.N.,  S.C.M. 

Miss  I.  A.  Trueman,  S.R.N.,  S.C.M. 

Miss  E.  E.  Loynes,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Part-time) 

Mrs.  A.  A.  Davies,  S.R.N.,  S.C.M. 

Home  Nurses: 

Mrs.  T.  Allen,  S.E.N. , Mrs.  N.  Booth,  S.R.N.,  S.C.M.,  Mrs.  E.  Chap- 
man, S.R.N.,  Miss  M.  Davis,  S.E.N.,  Miss  I.  E.  Davison,  S.R.N., 
Queen’s  Nurse,  Miss  J.  M.  T.  Draisey,  S.R.N.,  S.C.M.,  Queen’s  Nurse 
Miss  H.  B.  Duckett,  S.R.N.,  S.C.M.,  Ranyard’s  Nurse,  Mrs.  E.  L. 
Dunn,  S.R.N.,  Queen’s  Nurse,  Mrs.  R.  O.  Evans,  S.R.N.,  Queen’s 
Nurse  (to31.10.66j,  Mrs.  M.  Harvey,  S.R.N.,  Mrs.  M.  E.  Indoe,  S.R.N., 
Queen’s  Nurse,  Mrs.  E.  Leadbeater,  S.R.N.,  S.C.M.  (Part-time), 
Mrs.  E.  Love,  S.R.N.,  Queen’s  Nurse  (Part-time),  Mrs.  M.  A.  Lus- 
combe,  S.R.N.,  Miss  G.  P.  Preston-Thomas,  S.R.N.,  Queen’s  Nurse, 
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Mrs.  H.  K.  Prutton,  S.R.N.  (Part-time),  Miss  A.  J.  Shackell,  S.R.N., 
S.C.M.,  Mrs.  D.  M.  Stevens,  S.R.N.,  (Part-time),  Miss  M.  J.  H. 
Taylor,  S.R.N.,  S.C.M.,  Queen’s  Nurse,  Mrs.  A.  E.  Toogood,  S.R.N. 
(Part-time)  (from  17.10.66),  Mrs.  M.  D.  Walker,  S.R.N.  (Part-time), 
Mrs.  S.  Yarrow,  S.R.N.,  S.C.M.,  Queen’s  Nurse. 

Superintendent  of  Mental  Health  Services: 

A.  Austin,  M.S.M.W.O. 

Mental  Welfare  Officers: 

R.  L.  Reddish,  Dip.Soc.Sc.,  R.M.N.  (to  18.9.66) 

J.  G.  McLeod,  S.R.N.,  R.M.N.  C.S.W.  (Senior) 

Miss  M.  P.  Prior,  C.S.W. 

S.  F.  Bute,  S.R.N.,  R.M.N. 

R.  C.  Reynolds,  S.R.N.,  R.M.N.  (from  17.10.66) 

Occu pational  Therapists : 

Miss  S.  M.  Jenkins,  S.R.O.T.  (Senior) 

Mrs.  A.  P.  Cummins,  S.R.O.T. 

Mrs.  A.  M.  D.  Portlock,  S.R.O.T.  (Part-time)  (from  28.6.66) 

Male  Technical  Instructor : 

P.  Simmons,  C.G.L.I.,  O.N.C. 

Supervisor,  Millbrook  Training  Centre: 

Miss  I.  L.  Wills,  N.A.M.H.  Diploma. 

Assistant  Sttpervisors,  Millbrook  Training  Centre: 

Mrs.  D.  M.  Clark,  N.A.M.H.  Diploma 
Mrs.  B.  M.  Parker,  N.A.M.H.  Diploma 
Miss  C.  M.  Hopton,  N.A.M.H.  Diploma 

Handicraft  Instructors:  Millbrook  Training  Centre: 

S.  J.  Gray 

F.  G.  Hawkins 

General  Assistants:  Millbrook  Training  Centre: 

Mrs.  G.  I.  Taylor 

Mrs.  E.  M.  Hubbard  (from  1.9.66) 

Home  Help  Organiser: 

Mrs.  E.  M.  Reeves 


Clerical  Staff: 

C.  J.  Taylor,  D.P.A.  (Chief  Clerk),  R.  G.  Lavis,  D.P.A.,  Mrs.  B.  M. 
Read,  A.  Ashman,  Miss  E.  N.  White,  Miss  M.  N.  Stone  (to  23.8.66), 
Mrs.  P.  Little,  Mrs.  M.  Hurd,  Mrs.  B.  O’Neill,  Miss  M.  M.  Webley, 
Mrs.  A.  F.  Hughes,  Mrs.  D.  M.  Breyley,  Mrs.  E.  L.  Dodd,  Miss  B.  G. 
Evans,  Miss  J.  A.  Shearn,  C.  D.  L.  Whiting  (to  9.3.66),  Mrs.  G. 
Reed,  Miss  J.  Sawyer  (from  4.7.66),  Miss  P.  J.  Heal  (from  30.8.66), 
Miss  M.  A.  Maddox  (Temp.)  (from  5.9.66). 
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To  His  Wokshipful  the  Mayor,  The  Aldermen  and  Councillors  of 

The  City  of  Bath 


Mr.  Mayor,  Ladies  and  Gentlemen, 

The  Annual  Report  on  the  School  Health  Service  for  the  year  1966 
shows  that  the  health  of  the  school  children  of  Bath  has  been  of  satisfac- 
tory standard.  Infectious  disease  has  remained  at  a low  level  though 
measles  continued  to  be  notified  mostly  during  the  first  half  of  the  year. 
An  outbreak  of  Sonne  dysentery  occurring  during  the  last  quarter  of  the 
year  was  confined  mainly  to  one  Primary  School  group. 

This  report  outlines  the  work  of  the  Service  and  the  facilities  offered 
both  for  normal  and  handicapped  children.  The  opportunity  has  been 
taken  to  enlarge  the  te.xt  somewhat,  especially  with  regard  to  the  section 
on  handicapped  children.  The  need  for  co-ordination  of  all  services  for 
both  handicapped  school  child  and  school  leax^er  remains.  Unfortunately 
it  has  not  been  possible,  as  yet,  to  proceed  further  with  our  aim  of  secur- 
ing a Senior  Social  Worker  to  work  as  Co-ordinator  of  Services,  and  act 
in  a liaison  capacity  with  other  Departments  concerned  with  the  handi- 
capped. 

It  is  pleasing  to  report  on  the  development  and  success  of  Units 
catering  for  particular  groups.  The  partial  liearing  child  in  Bath  is  now 
well  cared  for;  the  South  Twerton  Junior  School  Unit  continues  to  offer 
valuable  help  to  these  children.  It  was  hoped  to  start  a Unit  for  the  infant 
age  group  at  Moorlands  School  next  year. 

Another  category  now  benefitting  from  new  and  more  specific 
facilities  is  that  of  the  maladjusted.  A great  step  forward  has  been  taken 
in  the  opening  of  the  Day  Unit  in  the  grounds  of  Newbridge  Junior  School 
under  the  able  care  of  Mr.  W.  Hatton.  At  present  he  is  coping  single- 
handed  ^\^th  five  youngsters  and  will  build  up  to  tlie  agreed  maximum  of 
ten.  There  is  no  doubt  that  a need  exists  for  a similar  Unit  able  to  take  an 
older  age  group.  Maladjusted  children  of  Secondary  School  age  often  have 
to  be  placed  Residentially,  solely  for  the  want  of  local  day  facilities. 

The  Department  has  been  affected  by  several  staff  changes.  Dr.  W. 
B.  Whisker,  Deputy  Principal  School  Medical  Officer,  resigned  in  June, 
Dr.  A.  H.  Halstead  being  appointed  to  this  post  in  August.  Dr.  D.  J. 
Stewart  joined  the  staff  as  School  Medical  Officer  in  May,  so  bringing  up 
the  establishment  of  Medical  Officers  to  the  usual  three.  Mrs.  Tredinnick 
was  appointed  Health  Visitor/School  Nurse  in  August,  Mrs.  Snell  (to 
Wiltshire)  and  Miss  Baker  (to  Borneo)  resigned  towards  the  end  of  the 
year.  Mrs.  Pemberton  was  appointed  to  the  post  of  full-time  Speech 
Therapist  in  July  taking  over  from  Mrs.  Salisbury  who  continued  in  a 
part-time  capacity. 


I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 
Yours  faithfully, 

R.  M.  ROSS 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer 


September,  1967 


L.E. A.  Maintained  Schools ..  36 

L.E. A.  Maintained  School  Population  11,690 

Secondary  Grammar  1,272 

Secondary  Technical  485 

Secondary  Modem  . 2,961 

Primary  J unior  3,773 

Primary  Infants’  . 3,043 

Day  Special  E.S.N.  156 


11,690 


Average  percentage  attendance  . 91.8 

Some  indication  of  the  mobility  of  the  school  population  and  “turn- 
over” during  the  year  may  be  gained  from  the  figuies  given  below: — 
Records  transferred  out  407 

Records  requested  from  other  Authorities  593 

Records  received  464 


Routine  Medical  Inspection  is  carried  out  on  entry  to,  and  during  the 
last  year  in.  Primary  School,  and  again  during  the  last  year  in  Secondary 
School.  Children  are  seen  therefore,  in  their  5th,  10th  and  14th  years 
thus  satisfying  requirements  originally  made  under  the  1944  Education 
Act.  Consideration  has  been  given  to  the  question  of  introducing  Selec- 
tive Examination  instead  of  the  Routine  10  year  old  periodic  examination, 
but  the  advantages  claimed  have  not  impressed  us  sufficiently  to  out- 
weigh the  extra  problems  of  time  and  work.  Close  and  cordial  association 
with  Primary  Schools  is  another  of  the  factors  which  leads  us  to  continue 
the  traditional  arrangement. 

Medical  Officers  visit  the  Schools  regularly  during  each  term,  usually 
on  a fortnightly  or  monthly  basis.  339  such  visits  were  made  in  1966, 
involving  4,574  Inspections.  700  Treatable  defects  were  discovered  and 
2,191  lesions  referred  for  further  observation. 

A full  analysis  of  the  types  of  lesion  found  is  given  in  tables  1 and  2 
at  the  rear  of  the  report,  but  below  is  shown  a breakdown  of  Inspections 
conducted  during  the  year. 


(a)  Routine  Inspections : 

Entrants  1,141 

Second  Age  Group  864 

Tliird  ,\ge  Group  ..  1,025 

3,030 

Other  periodic  examinations  . 431 

Grand  Total;  3,461 


(b)  Other  Inspections: 

Specials  1 1 1 

Re-Examinations  1,002 

Total:  1,113 


I'itness  for  Employment  278 

1 landica])ped  Pupils  prior  to  return  to  schools  113 

Ascertainment  of  Handicapped  Pupils  22 
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Routine  Screening  Tests: 

The  value  of  these  tests  is  now  well  recognised.  In  practice  screening 
starts  in  infancy  with  phenylketonuria  testing  and  observation  of  develop- 
mental progress  by  Health  Visitor’s  and  Doctors  at  Infant  Welfare  Clinics. 
In  this  way  defects  affecting  the  special  senses  should  be  detected  early 
and  steps  taken  to  remedy  the  fault.  It  is  especially  important  that  those 
children  known  to  be  at  special  risk,  due  to  a variety  of  factors  in  the 
family  history  or  in  the  ante-natal,  natal  or  post-natal  period,  are  given 
adequate  supervision. 

There  are  of  course  some  children  who  are  not  seen  and  examined  for 
this  purpose  until  they  enter  school,  screening  is  therefore,  essential  at 
this  stage.  During  early  school  life  changes  affecting  the  senses  may  occur 
and  the  need  for  fuither  testing  is  shown. 

Our  present  policy  in  regard  to  specific  tests  is  as  follows: — 

1.  On  school  entry.  Testing  of  hearing  and  vision. 

2.  During  Primary  School  period.  Vision  testing  at  7,  9 and  11 

years  of  age.  Colour  vision 
testing  (Ishihara)  at  10  or  11 
years  on  every  boy. 

3.  During  Secondary  School.  Annual  vision  testing. 

Colour  vision  re-test  on  those 
with  any  defect. 

Hearing  Tests.  The  Teacher  of  the  Deaf  aims  to  test  all  school 
entrants  using  the  Sweep  Test  technique.  School  Medical  Officers  have 
carried  out  121  assessments  during  the  year  using  the  Portable  Pure-Tone 
Audiometer  either  in  the  Health  Department  or  in  schools  at  the  time  of 
the  periodic  Medical  Inspection.  These  tests  being  at  the  request  of 
teachers,  parents  or  as  a result  of  failures  in  the  initial  Sweep  Test. 

Inspection  by  School  Nurses : 

Two  full-time  School  Nurses  continue  to  work  for  the  Department, 
though  this  work  is  now  undertaken  mainly  by  the  twelve  Health  Visitors 
who  give  part  of  their  time  to  school  work.  This  combination  of  duties  is 
of  great  value  since  the  Health  Visitor/School  Nurse  works  in  those  schools 
which  come  within  her  district  and  visits  weekly.  She  sees,  therefore, 
many  children  in  the  school  setting  who  she  has  kno^vn  from  birth  and 
observed  in  the  family  environment.  This  allows  for  greater  insight  into 
any  likely  difficulties  and  provides  most  valuable  background  information 
for  the  School  Medical  Officer  who  in  most  cases  does  not  have  such  a close 
association  or  knowledge  of  individual  families.  The  Health  Visitor/School 
Nurse  is  akso  in  a unique  position  to  act  in  a liaison  capacity  between 
school.  Medical  Officer  and  home  and  can  carry  her  Health  Education 
duties  beyond  the  school  boundary. 

Routine  Inspections.  1,299  school  visits  and  786  home  visits  were 
made  by  School  Nurses.  During  regular  school  visits  the  following  examina- 
tions are  carried  out: — 

(a)  Eye  Testing  is  performed  every  two  years  in  the  Primary  Schools 
and  annually  in  the  Secondary  Schools. 

(b)  Foot  Inspections  are  held  in  Junior  and  Secondary  Schools  e\  ery 
term. 
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(c)  Head  Inspection  and  Cleanliness.  This  duty  has  in  the  past  been 
carried  out  every  term  in  Primary  schools,  this  being  official 
policy.  It  is  now  felt  that  supervision  when  requested  by  the 
Head  Teacher  allows  more  flexibility  into  an  Inspection  still 
needed  in  a minority  of  cases.  Again  I am  able  to  report  that 
there  has  been  no  need  to  issue  Cleansing  Notices.  In  connection 
with  cleanliness  inspection  232  school  visits  and  190  home  visits 
have  been  made  involving  14,870  examinations  of  individual 
children  from  which  175  new  cases  of  .scalp  infestation  have 
been  discovered. 

Handicapped  Pupils: 

The  term  “Handicapped”  in  this  context  is  used  for  any  child  with 
disability  of  physical  or  mental  nature  sufficient  to  have  some  adverse 
influence  on  his  normal  school  life.  It  should  not  be  considered  generally 
to  infer  that  such  a child  requires  to  be  e.xcluded  from  the  ordinary 
school  system  or  segregated  from  more  normal  children  of  similar  age  and 
aptitude. 

The  Local  Education  Authority  have  the  duty  of  ascertaining  those 
children  in  their  area  who  will  require  special  education  and  of  providing 
this.  This  education  may  take  place  in  practice  either  in  their  own  schools 
or  those  of  other  Authorities  or  recognised  bodies.  It  may  be  of  normal 
or  special  type,  this  depending  on  the  nature,  severity  and  type  of  educa- 
tion required  in  the  best  interest  of  the  individual  child. 

The  duty  of  ascertainment  commences  when  the  child  is  two  years  old 
and  the  earlier  this  can  take  place  the  better,  especially  so  in  those  cases 
where  early  provision  is  indicated.  Normally,  all  Handicapped  Children 
are  known  to  the  Health  Department  from  birth  and  are  regularly  seen 
by  Health  Visitors,  and  by  Medical  Officers  when  necessary.  Some 
examples  still  occur  of  cases  which  are  only  brought  to  light  on  school 
entry,  though  here  the  defect  is  usually  of  minor  degree. 

Ascertainment  is  a team  process  involving  different  disciplines.  Care- 
ful consideration  is  essential;  each  child  is  a unique  and  separate  problem 
and  must  be  so  considered,  generalisation  and  dogma  are  dangerous,  as  is 
any  bias  towards  one  particular  type  of  education.  A recommendation  as 
to  the  most  suitable  type  of  schooling  can  only  be  made  once  the  basic 
needs  of  each  child  are  understood,  the  \^alue  of  the  School  Medical  Officer 
in  his  co-ordinating  capacity  is  considerable.  Many  different  sources  of 
advice  are  often  required,  both  from  within  the  medical  and  associated 
professional  spheres  and  from  the  educational  sector. 

Whenever  possible  children  are  encouraged  to  take  their  place  in  the 
normal  school  system,  and  extra  provision  may  need  to  be  made,  for 
example,  concerning  transport  facilities,  educational  aids  or  assistance 
within  the  school  or  class  environment.  Children  with  the  more  severe 
handicaps  will  usually  require  placing  in  a Special  School  .since  their 
special  requirements  would  divert  an  excessive  amount  of  staff  time  at  the 
expense  of  other  children.  Furthermore,  the  belief  that  Handicapped 
Children  are  less  conscious  of  their  disabilities  if  placed  in  an  “ordinary” 
school  really  only  applies  to  those  with  light  handicaps,  the  severely 
Handicapped  are  shown  up  to  their  disadvantage. 
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Residential  placement  remains  indispensable  where  a child’s  special 
needs  cannot  be  met  locally  or  where  social  or  domestic  factors  have  an 
important  bearing  on  the  problem. 

The  only  Special  School  in  Bath  is  Penn  Hill,  this  caters  for  the 
educationally  retarded.  In  previous  years  we  have  benefitted  by  the 
proximity  of  the  Bristol  Autliority  Special  Schools  for  spastic,  partially 
hearing,  delicate  or  partially  sighted  children.  Unfortunately,  new  cases 
are  no  longer  so  easy  to  place  in  these  schools  due  to  the  numbers  of  Bristol 
children  who  naturally  have  prior  claim.  This  means  that  new  severely 
handicapped  cases  will  require  to  be  placed  in  Residential  Schools. 

(1)  Blind  Pupils : 

It  is  pleasing  to  report  once  again  that  we  have  no  Blind  Pupils  in 
Bath  at  present. 

(2)  Partially  Sighted  Pupils: 

Children  who  cannot  follow  the  normal  methods  of  teaching  in  an 
ordinary  school  but  are  capable  of  receiving  education  by  special  methods 
involving  the  use  of  sight  have  to  be  placed  in  schools  which  specialise 
in  this  type  of  teaching.  Two  such  children  have  been  accepted  by  the 
South  Bristol  School  and  are  taken  daily  by  special  transport. 

Residential;  Exhall  Grange  School,  Coventry  1 

Day;  South  Bristol  Open  Air  School  2 

(3)  Deaf  Pupils  : 

Three  children  receive  education  using  special  methods  which  do  not 
involve  the  use  of  naturally  acquired  speech  or  language.  In  these  cases 
hearing  loss  is  so  severe  that  no  other  method  is  possible. 

Residential;  Royal  West  of  England  School  for  Deaf,  Exeter  1 

Day;  Elmfield  School,  Bristol  2 

(4)  Partially  Hearing  Pupils : 


Special  School  places : 

Residential;  Royal  West  of  England  School  for  Deaf,  Exeter  1 

Day;  Partially  Hearing  Unit  fBath  Children  6 

Normal  School  \ County  Children  1 

Day  Nursery  2 


Transfers  : 

1 Case  left  Bath  to  another  area. 

2 Cases  transferred  from  Unit  to  Secondary  Modern  Schools. 

Miss  Fish,  Teacher  of  the  Deaf  reports  as  follows: — 

“During  1966  routine  tests  of  hearing  were  carried  out  on  all  children 
during  their  first  year  in  the  Infant  school.  Those  who  failed  these  screen- 
ing tests  (which  entails  a sweep  through  five  frequencies  at  20  dbs)  were 
checked  soon  after  their  initial  test  and  results  were  forwarded  to  the 
School  Medical  Officer. 

An  average  of  ten  per  cent  continued  to  fail  the  screening  test,  but 
only  a small  proportion  proved  to  be  suffering  from  a more  severe  or 
continuous  impairment.  The  Peters  free-field  audiometer  was  used  with 
greater  ease  and  less  rejection  by  the  children  than  the  Amplivox  ear- 
phone set.  Although  an  accurate  reading  was  not  always  possible  where 
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background  noise  was  great,  this  macliine  proved  quite  reliable  and  saved 
many  a long  tense  wait  for  young  children. 

If  a child  continued  to  show  a hearing  impairment  over  a long  period 
of  time,  general  school  progress  was  assessed  and  necessary  action  taken. 
This  was  in  the  form  of  special  medical  help,  advice  to  parents  and/or 
teachers  about  placement  in  class  and  remedial  help  until  .such  a time  as 
alleviation  could  be  given.  Children  were  observed  before  and  after  treat- 
ment. 

Those  junior-age  children  who  were  unable  to  cope  satisfactorily  in  a 
normal  class  were  given  a place  in  South  Twerton  Partially  Hearing  Unit 
where  full-time  special  educational  treatment  could  be  given. 

For  some  time  there  has  been  a need  for  similar  special  educational 
treatment  for  hearing-impaired  children  at  the  infant-age  level.  Plans 
for  such  a unit  have  now  been  passed  and  it  was  hoped  that  a centre  will 
be  built  and  equipped  at  Moorlands  Infants’  School  for  operation  in  1967. 
A full-time  teacher  of  the  deaf  is  being  appointed  and  the  class  will  be 
available  for  up  to  ten  children  between  the  ages  of  four  and  seven  years. 

The  effects  of  deafness  on  young  children  are  not  always  fully  ap- 
parent when  they  first  enter  school.  Additional  handicaps,  so  prevalent 
to-day,  often  accentuate  a degree  of  deafness.  It  is  hoped  therefore,  that 
children  can  enter  the  unit  on  a diagnostic  basis  for  a trial  period.  The 
ideal  future  educational  placement  can  then  be  decided  when  a child  has 
been  closely  obserx^ed  in  a teaching  situation. 

Pre-school  deaf  children  are  given  as  much  help  as  possible  by  mothers 
who  have  regular  sessions  of  parent  guidance.  There  were  fewer  known 
cases  of  deafness  in  1966  amongst  the  under-three  year  olds. 

A number  of  senior  school  pupils  present  many  problems  when  they 
have  to  cope  with  distorted  hearing  at  a very  self-conscious  stage  of 
development.  Careful  observation  of  their  progress  is  needed  and  it  is 
hoped  that  if  they  can  be  concentrated  in  two  schools  (one  for  boys  and 
the  other  for  girls)  e.xtra  special  provision  and  advice  to  staff  can  be  more 
readily  available.” 


(5)  Delicate  Pupils : 

This  category  covers  a wide  variety  of  chronic  ailments  but  in  the  main 
relates  to  those  children  not  falling  in  any  other  category  and  who  because 
of  impaired  physical  condition  need  a change  of  environment  and  who 
cannot,  without  risk  to  their  health  or  educational  development,  be 
educated  under  the  normal  school  regime. 

One  new  case  was  ascertained  this  year. 


Residential:  Pilgrims  School,  Seaford  . 1 

School  of  St.  Clare,  Penzance  . 1 

St.  Patrick’s  Open  Air  School,  Hayling  Island  1 

Laleham  Boarding  School,  Margate  1 
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(6)  Educationally  Sub-Normal : 

Educational  retardation  has  many  causes,  in  some  the  child  has 
adequate  innate  intelligence  but  due  to  external  factors  such  as  pro- 
longed absence  or  poor  environmental  conditions  he  falls  behind  his 
fellows  and  is  in  need  of  teaching  assistance.  This  can  be  done  by  a 
remedial  teacher  who  visits  the  child  in  his  normal  school  setting  or  the 
"boost”  may  take  the  form  of  admission  to  Penn  Hill  on  an  Informal  basis 
for  so  long  as  it  is  necessary  to  bring  him  back  to  his  normal  level.  This 
Informal  procedure  is  widely  used  in  Bath  and  works  well.  The  co- 
operation and  agreement  of  the  parents  is  essential  for  its  success  as  is 
that  of  the  teachers,  Psychologists  and  Medical  Officers.  One  advantage 
of  this  system  is  the  ease  with  which  two  way  transfers  to  and  from  normal 
school  is  made  possible. 

Unfortunately  during  1966  both  Educational  Psychologists  were  lost 
to  the  School  Psychological  Service.  Their  help  in  discovering,  investigat- 
ing and  helping  children  who  were  educationally  backward  has  been 
greatly  appreciated  and  the  service  has  suffered  a considerable  set  back. 


Residential:  Field  Heath  House  School,  Hillingdon,  Middx.  1 

Croydon  Hall  School,  Minchoad,  Somerset  1 

Dav;  Fosseway  School,  Radstock,  Somerset  I 

St,  Christopher’s  School,  Bristol  1 

Penn  Hill  School,  Bath  128 


Penn  Hill: 

During  the  year  28  cases  were  admitted,  22  of  these  being  on  an 
Informal  basis.  Five  cases  were  County  children  admitted  at  the  request 
of  other  Local  Education  Authorities. 

Children  known  to  be  on  Register  31.12.66. 


Formal 

Informal 

Total 

B.ath 

43 

85 

128 

COTINTY 

20 

3 

23 

Total 

63 

88  : 

151 

Trtmsfers : 

Bath 

County 

Left  school  to  employment 

12 

2 

Left  area 

9 

1 

Transfer  to  Secondary  Modern 

2 

- 

Transfer  to  other  Units  (Maladjusted,  etc.) 

3 

- 

Epileptic  Pupils: 

One  girl  was  ascertained  in  this  category  and  transferred  to  the  Ling- 
field  Hospital  School,  Surrey.  Classification  as  epileptic  may  be  necessary 
because  control  by  the  usual  drug  treatment  is  not  sufficient  to  allow 
them  to  attend  normal  school  without  detriment  to  themselves  or  other 
pupils. 


45 


Maladjusted  Pupils: 

Facilities  for  helping  children  in  this  category  have  been  inadequate 
in  recent  years;  there  has  been  little  doubt  that  the  number  of  ascertain- 
ments made  has  not  represented  anything  like  the  true  extent  of  the 
problem.  Those  children  showing  ilorid  evidence  of  emotional  instability 
or  other  psychological  disturbance  and  urgently  requiring  special  educa- 
tion have  had  to  be  placed  in  Residential  Schools,  often  at  considerable 
expense.  In  fact  the  majority  of  Maladjusted  children  can  be  educated 
without  Residential  placing  provided  day  classes  are  available  for  Junior 
and  Senior  age  groups. 

In  No\  ember  our  first  Unit  for  such  children  was  opened.  The  pre- 
mises, aptly  named  ‘‘The  Barn”,  are  situated  on  the  far  side  of  the  grounds 
of  Newbridge  Junior  School.  Mr.  W.  Hatton,  teacher  of  the  Unit,  started 
with  four  children,  though  by  the  end  of  the  year  there  was  every  indica- 
tion that  the  maximum  number  of  ten  pupils  would  rapidly  be  reached. 
Recommendation  for  admission  to  the  Unit  is  made  by  one  of  the  Author- 
ity’s Consultant  Psychiatrists;  referrals  come  to  him  from  School  Medical 
Officers  and  G.P.’s,  originating  either  as  a result  of  difficulties  e.xperienced 
by  parents  or  teachers. 

The  Unit  is  limited  at  present  in  its  age  range  (11  years)  and  capacity. 
It  is  to  be  hoped  that  this  is  only  a temporary  limit  for  there  is  an  urgent 
need  for  facilities  for  the  over  eleven’s. 

For  further  notes  please  refer  to  the  section  prepared  by  the  Director 
of  the  Child  and  Family  Guidance  Clinic. 


Special  School  Places : 

Residential:  St.  Joseph’s  School,  London  N.2  1 

Sutcliffe  School,  Winsley,  Bath  2 

Heathercombe  ISrake  School,  Newton  Abbot  1 

Burnt  Norton  School,  Chipping  Camden  1 

Redhill  School,  East  Sutton  1 

St.  Columba’s,  Co.  Dublin  1 

Horncastle  School,  East  Grinstead  1 

Fortescue  House  School,  Twickenham  2 

St.  Peter’s  School,  Horbury  1 

Swalcliffe  Park  School,  Swalcliffe  1 

Day:  Penn  Hill  School,  Bath  1 

St.  Christopher’s  School,  Bristol  1 

Riverside  Day  Nursery,  Bath  2 

Maladjusted  Unit  4 

Home  Tuition  1 


Child  and  Family  Guidance  Service : 

In  July  Mrs.  Helen  Whittam,  Psychiatric  Social  Worker,  joined  the 
team  (5  sessions,  with  another  session  at  the  Royal  United  Hospital) 
and  in  October  Mrs.  Jean  Hosie,  Diagnostic  Play  Therapist,  started  work 
(6  sessions)  with  the  emphasis  on  the  pre-school  child.  Mr.  Michael 
Deacon  left,  to  continue  his  work  as  Educational  Psychologist  in  Kent. 
The  Scliool  Psychological  Service,  through  the  tragic  loss  of  Mr.  Alan 
Hickish,  Senior  Educational  Psychologist,  was  then  left  temporarily 
unstaffed,  although  we  have  had  much  help  from  both  Mr.  J.  R.  Green 
(Senior  Educational  Psychologist  for  Wiltshire)  and  Mr.  ).  Dimham 
(Lecturer  in  Psychology  at  the  University  of  Bath). 
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Tlie  main  expansion  in  the  clinic  has  been  in  the  field  of  treatment: 
fcunily  casework,  psycho-therapy  and  play  therapy  including  three 
children’s  groups.  City  cases  have  also  been  referred  in  increasing  numbers 
to  the  Royal  United  Hospital,  where  the  emphasis  has  necessarily  been 
more  on  diagnostic  work. 

The  Clinic  team  has  evolved  a close  relationship  with  the  Department 
of  Education’s  new  day  maladjusted  class  (The  Barn  Special  Unit) 
and  its  teacher  Mr.  W.  K.  Hatton.  During  the  year  two  final  year  po.st- 
graduate  social  science  students  of  the  University  of  Bath  have  spent 
their  practical  work  placements  with  the  Clinic,  under  Miss  Hasler’s 
supervision. 

During  the  year  ending  December,  1966,  307  children  were  dealt 
with  the  Child  and  Family  Guidance  Service  as  follows: — 

C ontinuing  ca.ses  209 

Referrals  during  the  year  98 

Total;  .307 

Sessions  held  by  Psychiatrists  ..  211 

Total  attendance  at  Psychiatrists  Clinics  767 

Diagnostic  interviews  (26  seen  once  only)  ...  116 

'I'reatment  appointments  . 741 

Referred  by: 

General  Practitioners  15 

Hospitals  and  Paediatricians  5 

School  Medical  Officers  20 

Educational  Psychologists  18 

Parents  directly  6 

Juvenile  Courts  and  Probation  Officers  8 

Children’s  Officer  ..  8 

Health  Visitors  6 

School  Welfare  Officers  . 0 

Head  Teachers  ^ . 12 

Total:  98 

Reasons  for  Referral 

Xervous  disorders  18 

Habit  disorders  7 

Behaviour  difficulties  44 

Organic  disorders  ...  1 

Educational  and  vocational  difficulties  ..  24 

Autism  1 

Mental  Retardation  .3 

Total;  98 

How  old  and  new  cases  in  the  year  have  been  dealt  with: 

Under  treatment  by  Psychiatrists  101 

•Casework  by  Psychiatric  Social  Workers  48 

(including  those  waiting  for  appointments) 

Under  treatment  by  Play  Therapist  16 

At  boarding  or  day  schools  for  Maladjusted  Children  19 

Approved  School  3 

Transferred  to  Hospital  Out-patients  Clinic  5 

Seen  once  for  diagnosis  only  . 6 

Mental  Deficiency  hospital  _....  1 

On  waiting  list  and  no  appointment  yet  8 

Cases  closed  in  1966  100 

Total:  307 
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Ajialysis  of  Closures: 

Improved  53 

Left  school  and  some  improvement  3 

Left  area  7 

Withdrawn  or  failed  appointments  before  completion  33 

Admitted  to  an  E.S.N.  Boarding  Scltool  1 

Admitted  to  an  approved  school  2 

No  improvement  1 

Total:  100 


Psychiatric  Social  Workers: 

Clinic  interviews  718 

Home  and  other  visits  348 

School  visits  16 

Total:  1072 

Plav  Therapist: 

Number  of  new  patients  40 

Number  of  patients  in  treatment  at  end  of  year  16 

Number  of  attendances  99 


Physically  Handicapped  : 

Eleven  children  are  placed  in  Special  Schools  because  the  nature  or 
extent  of  their  handicap  prevents  attendance  at  normal  school.  Four 
require  Residential  placing  but  five  are  at  piesent  attending  Bristol  Special 
Schools  and  can  travel  to  and  from  school  daily  by  special  transport. 
Two  children  receive  Home  Tuition,  one  is  confined  to  a wheel  chair  and 
the  parents  have  not  felt  able  to  accept  the  idea  of  Residential  schooling. 


Residential;  Westwing  School,  Glos.  1 

St.  Dominic’s  Open  Air  School,  Godaiming  1 

Princess  Margaret  School,  Taunton  1 

Dame  Hannah  Rogers  School,  Ivybridge  1 

Dav:  South  Bristol  Open  Air  School,  Bristol  2 

Claremont  School,  Bristol  2 

Home  Tuition:  2 


During  the  year  one  child  was  able  to  transfer  from  Day  Special 
School  to  Ordinary  School. 

Speech  Defects: 

Mrs.  Pemberton,  Speech  Therapist  reports  as  follows: 

“There  are  no  children  at  present  with  a defect  or  lack  of  speech 
sufficiently  severe  to  warrant  special  school  placing.  Children  with 
moderate  defects  are  able  to  fit  into  the  local  educational  system  receiving 
therapy  as  required  either  at  school  or  central  clinic. 

In  July  1966  a part-time  post  was  established  which  was  taken  over 
by  Mrs.  Sansbury.  Mrs.  Pemberton  was  appointed  to  the  full-time  post. 
The  increased  sessions  provided  by  the  part-time  post  allowed  a more 
comprehensive  system  of  treatment  to  be  evolved.  This  included  more 
work  outside  the  clinic  in  the  form  of  school  treatment  sessions,  and 
school  and  home  \ isits.  In  some  cases  parents  of  children  with  milder 
speech  difficulties  were  ach  ised  on  home  treatment.  These  children  are 
reviewed  periodically. 
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Money  was  made  ax  ailable  to  the  Department  for  some  badly  needed 
equipment  which  has  greatly  assisted  in  treatment.  The  present  establish- 
ment is  now  able  to  gi\-e  a more  satisfactory  service  to  the  speech  handi- 
capped children  of  Bath. 

It  is  with  regret  that  the  Department  will  lose  Mrs.  Sansbnr\-  early 
next  year.” 

Attendance  and  defect  statistics  are  gi\  en  in  table  5. 

Enuretic  Cases: 

A loan  service  of  enuretic  bell  alarm  systems  is  operated  from  the 
School  Health  Department.  Names  of  new  cases  coming  to  the  notice  of 
the  Medical  Officers  are  added  to  the  waiting  list.  Advice  is  given  to 
parents  as  part  of  the  Medical  Inspection  and  follow  up  procedure,  but  if 
psychiatric  assistance  is  considerfd  advisable  referral  can  be  made  to  the 
Child  Guidance  Clinic. 

Thirteen  new  cases  were  placed  on  the  list  during  the  year,  10  cases 
were  loaned  buzzers.  In  order  to  shorten  the  waiting  period  the  procedure 
and  criteria  for  loans  were  re\dsed.  Buzzers  are  now  issued  to  children 
over  the  age  of  8 years  after  the  agreement  of  the  G.P.  has  been  obtained 
and  when  parental  co-operation  is  anticipated.  A trial  period  of  two 
months  is  offered,  if  no  success  is  obtained  the  apparatus  is  recalled,  re- 
issued to  another  case  and  the  first  child’s  name  put  back  on  the  waiting 
list  for  a further  trial. 

Minor  Ailments : 

The  need  for  regular  clinics  staffed  by  a Doctor  has  steadily  declined; 
a specific  Minor  Ailment  Clinic  is  no  longer  held  at  Bluecoat  House  though 
usually  a Nurse  is  available  to  give  assistance  with  treatment  if  re- 
quested. Almost  all  the  work  in  this  field  now  takes  place  in  the  schools 
and  the  school  Nurses  undertake  advice  and  treatment  on  their  routine 
visits.  Skin  troubles  and  minor  injuries  continue  to  form  the  bulk  of 
this  work  as  the  following  table  shows: 


Miscellaneous  injuries  559 

Other  skin  lesions,  vast  majority  warts  295 

Impetigo  I 

Scabies  0 

Number  of  treatments  carried  out  at  schools  by  School  Nurses  2,701 

Number  of  follow-up  treatments  1,071 


Specialist  Clinics: 

(a)  Ophthalmic  referrals.  Children  are  referred  to  the  Eye  Clinic  at 
Bath  Eye  Infirmary.  For  further  information  and  figures  see  table  3. 

(b)  Orthopaedic  referrals.  This  service  is  provided  in  collaboration 
with  the  Bath  Hospital  Management  Committee.  A Surgeon  attends 
regularly  at  the  Bluecoat  Clinic  on  three  half-day  sessions  per  month, 
the  Orthopaedic  Sister  also  sees  patients  on  three  half-days  each  month. 
For  further  information  and  figures  see  table  4. 

(c)  Ear,  Nose  and  Throat. 

Children  suffering  from  the.se  defects  are  referred  to  the  E.N.T. 
Depaitment  at  the  Ho.spital  and  seen  by  the  R.H.B.  Consultant  in  this 
speciality.  A Further  step  towards  co-operation  between  Hospital  and 


49 


Local  Authority  services  has  been  tlie  initiation  of  a meeting  of  Consultant, 
School  Medical  Officer  and  Teacher  of  the  Deaf  on  one  morning  each  month 
in  the  E.N.T.  Department.  Discussion  of  cases,  clinical  and  educational, 
has  been  made  possible  in  an  informal  atmosphere  and  is  greatly  appre- 
ciated. Representatives  from  Wiltshire  and  Somerset  also  attend  and 
opportunity  arises  to  share  common  problems  and  benefits  from  mutual 
advice. 

Boarding  Out  Examinations: 

Visits  to  the  Children’s  Home  at  Three  Ways  continued  as  before 
and  during  the  year  204  children  were  examined  by  the  School  Medical 
Officers.  Other  children  are  seen  at  Belle  \Tie  House  and  Rosemary  Lodge 
Children’s  Homes  each  quarter. 

The  annual  boarding  out  examinations  were  carried  out  f>n  36  children 
during  the  summer  holidays. 

Additional  Medical  Examinations  are  frec|uently  given  at  short  notice 
at  the  Homes,  at  Clinics  or  in  the  Health  Department. 

School  Journeys  and  travel  fitness: 

The  Clinical  Staff  are  pleased  to  offer  their  ser\  ices  to  Head  Teachers 
for  advice  on  fitness  of  individual  children  about  to  undertake  school 
journeys  and  in  respect  of  immunisation  requirements  of  foreign  travel, 
an  important  consideration  for  both  individuals  and  school  parties.  42 
children  were  seen  prior  to  their  annual  school  outing  to  Paignton. 

Infectious  Disease: 

Notifications  of  infectious  disease  occurring  in  Bath  school  children 
are  set  out  in  the  table  below.  Once  again  the  figures  reflect  a low  level 
of  notifiable  disease  and  there  has  been  no  necessity  to  close  school  or 
class  during  the  year. 

Measles  cases  remain  quite  high,  with  most  notifications  in  the  first 
half  of  the  year.  An  outbreak  of  Sonne  Dysentery  occurred  in  October  at 
Wansdyke  and  Fosseway  Infants’  Schools,  this  remained  largely  confined 
to  these  schools  though  persisted  until  the  end  of  the  term.  Control 
measures  included  strict  hygiene  measures  and  the  use  of  Benzalkonium 
Chloride  solution  for  handrinsing.  The  ready  co-operation  of  the  Head- 
mistress and  staff  was  much  appreciated. 


Age  5-15  years 

1966 

1965 

1964 

1963 

Measles 

297 

.367 

97 

590 

Scarlet  Fever 

1 1 

10 

26 

10 

Whooping  Cough 

15 

8 

26 

7 

Dysentery 

7 

7 

11 

24 

F'ood  Poisoning 

2 

— 

— 

2 

T.B.  (Non-pulmonary) 

1 

1 

— 

1 

T.B.  (Pulmonary) 

— 

4 

— 

Poliomyelitis 

— 

— 

— 

— 

Diphtheria 

— 

— 

— 

— 

Immunisation : 

Arrangements  for  the  immunisation  of  children  in  the  5-15  year 
group  continued  as  before.  The  immunisation  state  of  each  child  is 
reviewed  on  admission  to  school  and  booster  doses  offered  or  a primary 
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course  arranged  if  recjuired  and  accepted  by  the  j'>arents.  J^ooster  doses 
are  again  offered  at  10  years  approximatel3^  Considerable  acti\  ity  in 
this  section  has  resulted  in  a satisfactor}'  acceptance  of  tetanus  toxoid 
inununisation.  Figures  for  immunisation  are  gi\'en  in  tlie  Medical  Officer 
of  Health’s  Report. 

R.C.G.  vaccination  is  made  available  to  all  13  year  old  children  in  the 
City.  In  1966  the  initial  Heaf  test  was  accepted  by  1,074  pupils,  209 
were  positi\-e,  79  were  so  on  account  of  previous  B.C.G.  vaccination.  807 
of  those  found  to  be  negative  came  forward  for  vaccination. 

Table:  No.  of  school  children  immunised  1966: 


Primary 

Booster 

Diphtheria 

131 

1620 

Pertussis 

15 

69 

Tetanus 

549 

1611 

Polio 

214 

1547 

Smallpox 

19 

43 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

1966 


During  the  year  we  continued  with  a staff  of  two  Dental  Surgeons 
and  two  Dental  nurses.  The  two  Consultant  Anaesthetists  continued  to 
average  a little  over  one  session  per  week.  A further  new  unit  has  replaced 
the  old  one  in  the  second  surgery.  This  completes  the  modernisation  of 
the  two  surgeries. 

The  yearly  inspection  of  the  schools  has  been  maintained  and  the 
general  standard  of  oral  hygiene  is  high. 

The  following  are  the  figures  relating  to  work  done  during  the  year. 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental 


Officers: 

(a)  First  Inspection  at  school  9165 

(b)  First  Inspection  at  clinic  1071 

Total  (1)  10236 


2.  Number  found  to  require  treatment  4016 

3.  Number  offered  treatment  2188 

4.  Number  of  attendances  made  by  pupils  for  treatment  3243 

5.  Half  days  devoted  to: 

Periodic  Inspections  93 

Treatment  855 

Total  (5)  948 


6.  Idllings: 

Permanent  Teeth  2354 

Temporary  Teeth  275 


2629 


51 


Total  (6) 


7.  Extractions: 


Permanent  Teeth 
Temporary  Teeth 


219 

579 


Total  (7) 


798 


8.  Administration  of  General  Anaesthetics  for  extraction 

9.  Number  of  pupils  supplied  with  artificial  dentures 

10.  Cases  referred  to  and  treated  I)y  Hospital  Orthodontist 


491 


23 


16 


SCHOOL  WELFARE 


I thank  Mr.  G.  Fear,  Chief  School  Welfare  Officer  for  the  following 
information: 

Employment  of  Children: 

Number  of  pupils  employed  in; 


All  applicants  for  employment  are  examined  to  ensure  that  the  work 
which  the  child  wishes  to  undertake  will  not  render  him  unable  to  obtain 
proper  beneht  from  his  education.  If  it  is  considered  that  such  work  would 
have  a detrimental  effect  on  health  or  school  progress  then  restriction 
of  the  hours  or  type  of  work  would  be  made  or  permission  might  even  be 
refused  altogether  if  it  appeared  necessary. 

School  Meals  Service: 

(a)  Meals : 

The  charge  for  school  dinners  is  still  Is.  per  head,  but  arrangements 
can  be  made  for  waiving  or  reducing  this  in  certain  circumstances. 

Thirty  of  the  maintained  schools  in  the  City  now  have  self-contained 
kitchen/dining  rooms.  Meals  are  sent  from  certain  of  these  to  the  re- 
maining 10  schools  which  have  dining  facilities  only.  Over  the  193  school 
days  a total  of  1,652,893  dinners  were  served  (195  days,  1,600,  744  meals 
in  1964/65).  The  average  daily  number  of  meals  served  was  8,564  (8,209 
in  1964/65).  In  addition  to  meals  served  to  pupils  in  maintained  schools  a 
total  of  108,826  meals  were  supplied  to  five  non-maintained  schools  making 
a total  daily  average  of  9,128. 

(b)  MUk: 

Under  the  milk  in  schools  scheme,  an  average  of  78  per  cent  of  the 
school  population  on  registers  took  milk  daily. 

Provision  of  Transport: 

Transport  continues  to  be  supplied  and  any  children  who  require 
continual  conveyance  to  and  from  school  are  subject  to  six  monthly 
review. 

Transport  provided  (new  cases)  during  the  year  27 

Transport  discontinued  during  the  year  20 

Transport  continuing  at  31.12.66  39 


Delivery  of  newspapers 
Other  employment 


176 

106 


282 
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Ten  cases  are  conveyed  to  and  from  Bristol  daily.  Four  cases  require 
special  transport  to  the  Junior  Partially  Hearing  Unit  at  South  Twerton 
School.  One  case  is  taken  to  the  Maladjusted  Unit  at  Newbridge  Junior 
School.  Twenty  one  children  are  transported  to  Penn  Hill  School.  Two 
boys  at  Senior  Schools  require  special  transport  because  of  their  handicap 
and  one  boy  at  a Junior  School  has  special  transport  when  conveyed  to 
Orthopaedic  Clinic  appointments. 

Home  Tuition: 

This  service  is  provided  by  si.x  part-time  teachers.  Four  children 
continued  to  receive  Home  Tuition  and  three  new  cases  commenced 
during  the  year.  Severe  Physical  Handicap  and  Maladjustment  are  the 
main  reasons  for  inability  to  attend  school,  though  several  Temporary 
cases  arise  during  the  year  for  various  medical  reasons. 

STATISTICAL  TABLES 

Table  1 

FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS  IN  THE 
YEAR  ENDED  31ST  DECEMBER,  1966 


Periodic  Examinations 


Defect 

Code  Defect  or  Disease 

No. 

Ent 

rants 

Leal 

ers 

Ot 

hers 

Tot 

al 

T 

O 

T 

0 

T 

0 

r 

0 

4.  Skin 

5 

34 

12 

42 

5 

27 

22 

103 

5.  Eyes  (a)  Vision 

16 

111 

130 

139 

119 

88 

265 

338 

(b)  Squint 

19 

14 

2 

8 

7 

12 

28 

34 

(c)  Other 

— 

3 

5 

14 

2 

14 

7 

31 

6.  Ears  (a)  Hearing 

6 

61 

3 

7 

3 

33 

12 

101 

(b)  Otitis  Media 

3 

47 

2 

7 

2 

10 

7 

64 

(c)  Other 

— 

4 

3 

5 

— 

1 

3 

10 

7.  Nose  and  Throat 

13 

103 

— 

23 

9 

40 

22 

166 

8.  Speech 

5 

33 

2 

8 

2 

16 

9 

57 

9.  Lymphatic  Glands 

— 

37 

2 

— 

16 

__ 

55 

1 0.  Heart 

2 

23 

1 

24 

— 

15 

3 

62 

11.  Lungs 

3 

22 

— 

14 

1 

24 

4 

60 

12.  Developmental: 

(a)  Hernia 

2 

9 

— 

— 

2 

6 

4 

15 

(b)  Other 

3 

45 

2 

18 

2 

38 

7 

101 

13.  Orthopaedic: 

(a)  Posture 

1 

3 

2 

20 

1 

13 

4 

36 

(b)  Feet 

7 

21 

9 

39 

13 

29 

29 

89 

(c)  Other 

3 

13 

9 

38 

2 

23 

14 

74 

14.  Nervous  System: 

(a)  Epilepsy 

1 

8 

3 

5 

— 

4 

4 

17 

(b)  Other 

— 

21 

3 

8 

— 

7 

3 

36 

15.  Psychological: 

(a)  Development 

— 

13 

4 

16 

5 

22 

9 

5! 

(b)  Stability 

1 

57 

2 

20 

4 

41 

7 

118 

1 6.  Abdomen 

— 

10 

— 

7 

2 

9 

2 

26 

17.  Other 

16 

51 

36 

39 

38 

65 

90 

155 

N.B.  T — Requiring 
Treatment 
O — Requiring 
Observation 
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Table  2 

FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS  IN  THE 
YEAR  ENDED  31ST  DECEMBER,  1966 


Defect 

Code  Defect  or  Disease 

No. 

Special  Examinations 

T 

0 

4.  Skin 

1 

4 

5.  Eyes  (a)  Vision 

82 

126 

(b)  Squint 

3 

4 

(c)  Other 

— 

2 

6.  Ears  (a)  Hearing  

19 

44 

(b)  Otitis  Media 

2 

1 

(c)  Other 

— 

— 

7.  Nose  and  Throat 

6 

17 

8.  Speech 

9 

14 

9.  Lymphatic  Glands 



1 

10.  HeaiT 

— 

1 

11.  Lungs 

— 

7 

12.  Developmental; 

(a)  Hernia 

2 

6 

(b)  Other 

4 

70 

13.  Orthopaedic: 

(a)  Posture 

1 

2 

(b)  Feet 

2 

5 

(c)  Other 

— 

4 

14.  Nervous  System: 

(a)  Epilepsy 

— 

1 

(b)  Other 

4 

12 

15.  Psychological; 

(a)  Development 

7 

21 

(b)  Stability  

3 

16 

16.  Abdomen 

— 

1 

17.  Other  

— 

33 

N.B.  T — Requiring  Treatment 
O — Requiring  Observation 

Table  3 

L.E.A.  SPECIALIST  OPHTHALMIC  CLINIC 

Total  number  of  Eye  Clinics  held  at  Bath  Eye  Infirmary  93 

Total  attendances  397 

Total  number  with  refractive  error  and  squint  (New  Cases)  124 

Spectacles  prescribed  for  school  children 485 

Spectacles  known  to  have  been  provided  by  the  Hospital  374 

Spectacles  provided  by  Opticians  (not  Hospital)  .....  1 1 1 
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Table  4 

L.E.A.  SPECIALIST  ORTHOPAEDIC  CLINIC 

We  again  have  the  great  advantage  of  the  Orthopaedic  Consultant, 
Mr.  J.  Kirkup,  F.R.C.S.  and  the  Orthopaedic  Sister,  Miss  M.  Crowley, 
M.C.S.P.,  O.N.C.,  conducting  clinics  for  school  children  at  the  Sawclose, 
resulting  in  a very  close  liaison. 

Both  patients  and  their  parents  are  thus  able  to  avoid  the  consider- 
able waiting  periods  frequently  experienced  at  hospital  outpatient  depart- 
ments. Mr.  J.  Kirkup  holds  three  half-day  sessions  per  month,  as  does 
the  Orthopaedic  Sister  Miss  M.  Crowley. 

Surgeon’s  Sessions  32 

After-care  Sessions  41 

No.  of  new  cases  (excluding  infants)  65 

No.  of  old  cases  (continuing)  137 

Total  attendances  . . 523 

Cases  treated  by  Physiotherapist  13 

■\ttendance  for  Physiotherapy  22 

Admitted  to  Hospital  38 

Discharged  from  Hospital  ...  4.3 

Admitted  to  Orthopaedic  Hospital: 

Anterior  Poliomyelitis-Chronic  (for  Surgery)  3 

Congenital  deformities  5 

Fractures  and  Injuries  (except  burns)  . . ....  . 12 

Hip  conditions  2 

Foot  deformities  (excluding  talipes)  2 

Osteomyelitis  . 1 

Other  conditions  . ..  . 14 

Spastic  ...  — 

Postural  condition  . — 

Stills  disease  1 

Total;  40 


No.  of  cases  Re-admitted  . 4 
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Table  5 

L.E.A.  SPEECH  CLINIC 

Total  attendances  2191 

Total  indiv  iduals:  Boys  95 

Girls  43- 

Discharged  ..  47 

New  Cases  . . . . 72 

Ceased  attendance  7 

Seen  at  school  162 

For  review  98 

Speech  Therapy  not  necessary  1 1 

Defects:  Boys  Girls  Total 

Stammer  17  2 19 

Stammer  plus  articulatory  defect  2 2 4 

Cleft  palate  . 3 1 4 

Lisp  and  dyslalia  52  25  77 

Other  articulatory  defect  . 8 3 11 

Language  disorders  . ..  13  7 20 

Voice  disorders  — 3 3 

Totals:  95  43  138 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE,  1966 
MEDICAL 

Principal  School  Medical  Officer  and  Medical  Officer  of  Health: 

*R.  M.  Ross,  M.P>.,  Ch.R.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  and  Deputy  Medical  Officer  of 
Health : 

*W.  B.  Wliisker,  M.B.,  Ch.B.,  D.P.H.  (until  14.6.66) 

*A.  H.  Halstead,  M.B.,  B.S.,  D.P.H.  (from  11.8.66) 

School  Medical  Officers: 

♦Helen  M.  H.  Mack,  xM.B.,  Ch.B. 

*E.  A.  Lois  Blake,  B.A.,  M.B.,  Ch.B.,  D.R.C.O.G. 

*D.  ].  Stewart,  M.B.,  Ch.B.  (from  1.5.66) 

SPECIAL  DEPARTMENTS 

Child  Guidance: 

Medical  Director:  A.  C.  Fairburn,  M.R.C.P.,  D.C.H.,  D.P.M. 

Consultant  Psychiatrists:  A.  Guirdham,  M.A.,  D.M.,  B.Ch.,  D.P.M. 
K.  Reeves,  M.D.  (Vienna) 

Senior  Educational  Psychologist:  H.  I.  A.  Hickish,  B.A.,  B.Sc., 
Cert.,  Ed.,  A.B.P.S.  (until  2.11.66) 

Assistant  Educational  Psychologist:  M.  D.  Deacon,  B.Sc.  (until 

8.7.66) 

Senior  Psychiatric  Social  Worker:  Miss  J.  \\'.  Hasler,  B.Sc.,  (Econ.), 
A.A.P.S.W. 

Psychiatric  Social  Worker:  Mrs.  H.  Whittam,  B.A.,  A.A.P.S.W., 
(Part  time)  from  13.7.66 

Clerical  Staff:  Mrs.  S.  Parker,  Mrs.  B.  S.  Prutton  (Part  time)  from 
30.8.66. 

Play  Therapist:  Mrs.  J.  M.  Ho.sie,  S.R.O.T.  (from  1.10.66) 
speech  Therapist: 

Mrs.  Z.  D.  Pemberton,  L.C.S.T.  (from  18.7.66) 

Mrs.  G.  S.  Sansbury,  L.C.S.T.  (Part  time) 

Dental: 

G.  G.  Davis,  L.D.S.  (Principal  School  Dental  Officer) 

Miss  E.  R.  Shinkwin,  B.D.S.  (School  Dental  Officer) 

Ntirsing  Service: 

♦Superintendent  Health  Visitor:  Miss  S.  E.  Jones,  S.R.N.,  S.C.M., 
H.V.  Cert. 

♦Health  Visitors/School  Nur.ses: 

Miss  E.  J.  Osborne,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  B.  D.  Watts,  S.R.N.,  S.C.M.,  H.V.  Cret. 

Miss  Y.  M.  Clarabut,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  E.  Longstone,  S.R.N.,  S.C.M.,  H.\h  Cert.  H.V.  Tutor  (Cert.) 
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Mrs.  E.  Snell,  S.R.N.,  S.C.M.,  H.V.  Cert,  (until  8.10.66) 

Mrs.  M.  J.  Ayling,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  R.  M.  Purnell.  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  F.  M.  Baker,  S.R.N.,  S.C.M.,  H.V.  Cert,  (until  31.12.66) 
Miss  M.  E.  Bodys,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  P.  M.  McCormack,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  M.  Orfeur,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  M.  E.  S.  Tredinnick,  S.R.N.,  S.C.M.,  H.V.  Cert,  (from 

1.8.66) 

School  Nurses  (Full  time); 

Mrs.  E.  M.  Milsom,  S.R.N. 

Miss  M.  J.  Rafferty,  S.R.N. , S.C.M.,  H.V.  Cert. 

Dental  Attendants: 

Mrs.  E.  Dauncey.  Mrs.  L.  D.  A.  Mahony 

Clerical  Staff: 

*Chief  Clerk:  Mr.  C.  J.  Taylor,  D.P.A. 

Senior  Clerk:  Mr.  D.  C.  Clark 

Clerks:  Mrs.  G.  V.  Nuttall 

Mrs.  M.  M.  Wedge  (until  31.12.66) 

Miss  H.  Potter  (until  14.5.66) 

Miss  P.  V.  Newman  (from  10.1.66) 

Miss  A.  E.  Beeho  (from  16.5.66) 

Others  who  have  contributed  to  this  report: 

Miss  J.  Fish  (University  of  Manchester  Certificate)  Peripatetic 
teacher  of  the  Deaf. 

Miss  N.  Dixon,  School  Meals  Organiser 
Mr.  G.  Fear,  Chief  School  Welfare  Officer. 

* Whole  time  Officers  of  the  City  Council,  but  part-time  only  for  the 
Education  Committee. 

School  Clinics: 

The  following  are  the  particulars  of  the  principal  school  clinics: 

Blue  Coat  House,  Sawclose,  Bath  (Minor  Ailments  Clinic) 

9.30-12.0  Fridays. 

City  of  Bath  Boys  School,  Beechen  Cliff,  Bath 

9.30-12.0  3rd  and  4th  Wednesday. 

City  of  Bath  Girls  School,  Upper  Oldfield  Park,  Bath 

..  ..  9.30-12.0  2nd  and  3rd  Wednesday. 

City  of  Bath  Technical  School,  Brougham  Hayes,  Bath 

9.30-12.0  1st  and  3rd  Tuesday. 

Fosseway  Infants  School,  Frome  Road,  Odd  Down,  Bath 

9.30-12.0  1st  Thursday. 

Moorlands  Infants  School,  Moorfield  Road,  Bath 

9.30-12.0  1st  Tuesday. 

Oldfield  Secondary  Modern  Boys  School,  Wells  Road,  Bath 

9.30-12.0  2nd  and  4th  Thursday. 

Southdown  Junior  School,  Mount  Road,  Bath 

9.30-12.0  2nd  Tuesday. 

Westhill  Secondary  Modern  Boys  School,  Rush  Hill,  Bath 

9.30-12.0  2nd  and  4th  Friday. 

West  Twerton  Secondary  Modern  Girls’  School,  The  Hollow,  Bath 

9.30-12.0  1st  and  3rd  Thursday. 
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Special  Clinics: 

Dental  Clinic,  Blue  Coat  House,  Sawclose,  Batli 

9.30  -5.0  Monday-l'  riday. 

Eye  Infirmarj^  Belvedere,  Bath 

2.0  Monday  and  Friday  (by  appointment) 

Orthopaedic  After  Care  Clinic,  Blue  Coat  House,  Sawclose,  Batli 

10.0-12.0  Wednesday  and 
2.0-  4.0  (by  appointment) 

intra- Violet  Ray's  (by'  appointment). 
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ANNUAL  REPORT 
of  the 

CHIEF  PUBLIC  HEALTH  INSPECTOR 
(and  Chief  Housing  Inspector) 

FOR  THE  YEAR  1966 

Mr.  Mayor,  Ladies  and  Gentle.men, 

This,  my  sixth  Annual  Report,  marks  a year  of  steady  progress  in 
most  branches  of  our  work. 

The  Claremont  Buildings  Compulsory  Purchase  Orders  were  con- 
hrmed  with  modifications,  following  a public  inquiry  on  the  19th  May  and, 
throughout  the  year  individual  unfit  houses  and  basements  continued  to 
be  dealt  with  by  Housing  Committee,  since  it  was  accepted  that  this  work 
was  too  important  to  be  affected  by  the  economic  restrictions. 

Our  work  in  connection  with  loans  to  house  purchasers  and  improve- 
ment grants  was  less  fortunate,  more  than  counteracting  the  effect  of  a 
drive  to  popularise  grants  carried  on  with  the  aid  of  the  Coal  Utilisation 
Council  in  August. 

In  September  a working  party  of  three  district  public  health  inspec- 
tors, Messrs.  T.  A.  Hemmings,  R.  J.  Hill  and  \V.  J.  Pearce,  began  a 
systematic  survey  of  the  Georgian  houses  in  the  Lansdown/Julian  Road 
area,  most  of  which  are  in  multiple  occupation,  their  object  being  to 
deal  with  any  bad  housing  conditions,  check  deterioration,  and  raise  the 
standard  of  amenity. 

By  the  end  of  the  year  the  Ministry  of  Housing  and  Local  Government 
had  published  “The  Deeplish  Study — Improvement  Possibilities  in  a 
district  of  Rochdale”  and  “Our  Older  Homes — A Call  to  Action”.  The 
former  was  the  subject  of  an  informal  report  by  the  City  Planning  Officer 
and  myself  to  Housing  Committee,  who  asked  us  to  investigate  the  possi- 
bility of  applying  its  principles  to  an  area  of  East  Twerton,  while  the 
latter  I reported  on  in  some  detail.  Its  purpose  was  to  review  .standards 
for  slum  clearance  and  the  maintenance  of  minimum  tolerable  standards 
of  housing  accommodation. 

While  good  progress  was  made  with  inspection  of  offices  and  shops, 
at  the  present  rate  these  premises  will  only  be  inspected,  on  average,  once 
in  three  years.  This,  however,  is  about  the  national  average  and  better 
than  the  rate  of  inspection  of  such  premises  by  H.M.  Factory  Inspectors 
judging  from  the  last  published  report  of  the  Ministry  of  Labour. 

Food  hygiene  inspection  is  carried  on  concurrently  with  this  work. 
Premises  generally  are  improving,  but  personal  hygiene  and  practices 
still  leave  room  for  improvement.  Are  we  a slovenly  nation?  Talks  on 
food  hygiene  were  given  to  hospital  workers  and  at  two  schools  by  Mr.  R. 
J.  Pendlebury,  but  there  is  still  far  too  much  public  ignorance  and  in- 
difference. I wish  more  schools  and  other  organisations  would  take  an 
interest. 

A programme  of  sampling  meat  products  for  bacterial  examination 
was  initiated,  in  conjunction  with  colleagues  in  other  di.stricts,  to  show 
up  the  weak  spots  in  our  defence  against  food  infection  and  food  poisoning. 
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At  the  end  of  January  Mr.  Barry  Sherlock  resigned  his  appointment 
as  a district  public,  health  inspector  to  take  a similar  position  at  Ellesmere 
Port  and  was  replaced  by  Mr.  R.  J.  Hill  from  Thornbury.  Mr.  A.  A. 
Johnson,  another  district  public  health  inspector,  left  at  the  end  of  April 
to  become  Deputy  Chief  Public  Health  Inspector  at  Trowbridge.  After 
some  difficulty  in  finding  a replacement,  Mr.  A.  J.  Pentecost,  a former 
Bath  pupil,  returned  to  the  fold  from  Newbury. 

Our  senior  pupil,  Mr.  R.  N.  Barrett,  cjualilied  and  obtained  an  ap- 
pointment at  Banbury,  leaving  at  the  end  of  October.  I was  unable  to 
replace  him. 

INIiss  Jennifer  Sawyer  became  our  junior  clerk  on  4th  July  1966. 

In  November,  thanks  to  the  Civil  Defence  Committee,  I attended  an 
excellent  course  on  “Radiation  and  Health’’  at  Urchfont  Manor,  which 
gave  me  a better  grasp  of  the  problems  involved. 

At  a time  when  it  is  fashionable  to  decry  local  government,  it  is  well 
to  remember  that  the  work  recorded  in  the  subsequent  pages  could  only 
have  been  achieved  through  the  lively  co-operation  of  the  Chairman 
and  members  of  the  committees  concerned  and  of  many  colleagues  both 
within  and  without  the  department,  to  all  of  whom  I am  most  grateful. 

I am,  Mr.  I\Iayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.V.REDSTON. 

Chief  Public  Health  Inspector, 
Chief  Housing  Inspector 
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The  report  is  set  out  as  follows: 


SECTION  I 
SECTION  II 
SECTION  III 


SECTION  IV 
SECTION  V 
SECTION  VI 
SECTION  VII 
SECTION  VIII 


Housing 

Environmental  Hygiene  

Inspection  and  Sampling  of  Food: 

(a)  Inspection  and  Registration  of  Food 

Premises  

(b)  Food  and  Drugs  Sampling  

(c)  Inspection  of  Meat  and  other  Foods 

(d)  Milk  and  Dairies 

(e)  Ice-cream 

(f)  Water  Sampling  

(g)  Public  Health  Laboratory  Service 

Infectious  Diseases 

Factories,  Shops  and  Offices,  etc 

Rodent  and  Pest  Control 
Public  Conveniences  

Notices  Served,  Prosecutions,  New  Legisla- 
tion and  Public  Relations  


Pages 

62-65 

66-71 

71-82 

71-73 

73- 74 

74- 78 

78- 79 
79 

79- 81 
81-82 

82 

82-86 

87- 88 

88- 89 


89-99 


SECTION  I 
HOUSING 


New  dwellings  completed  by  the  Corporation  109 

New  dwellings  completed  by  private  enterprise  192 

Total:  301 


Clearance  Areas : 

(a)  Clearance  of  the  five  void  houses  remaining  from  pre-war  schemes 
await  a decision  on  the  future  of  the  shopping  centre  in  Widcombe. 

(b)  The  void  houses  in  Northampton  Cottages  Compulsory  Purchase 
Order  (4  houses)  and  Prospect  Cottages  C.P.O.  (4  houses)  remain  pending 
redevelopment  of  the  site  by  the  Education  Committee. 

(c)  The  sixteen  houses  in  Broad  Street  Place  Clearance  Order  have 
now  been  demohshed. 

(d)  The  site  of  the  126  houses  included  in  Hedgemead  Clearance 
Orders  Nos.  1,  2,  and  3 still  awaits  redevelopment. 

(e)  A large  proportion  of  tlie  59  houses  originally  represented  in  the 
Ballance  Street  Clearance  Area,  and  now  in  the  Lansdown  Road  Com- 
prehensive Dex  elopment  Area,  have  either  been  closed,  demolished,  or 
certihed  unfit.  As  a result,  the  area  becomes  increasingly  derelict. 

(f)  Claremont  Buildings,  Fairfield,  Compulsory  Purchase  Orders 
No.  1,  2,  3 and  4^ — Following  a public  inquiry  on  19th  May  these  Orders 
were  confirmed  with  modifications,  6 of  the  total  of  30  houses  being  in- 
cluded on  a fit  basis.  Four  hou.ses  were  already  subject  to  Demolition 
Orders,  and  one  to  a Closing  Order. 

(g)  Eldon  Place,  Larkhall,  Compulsory  Purchase  Order — This 
Order,  affecting  48  houses,  was  made  on  3rd  May. 
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A.  Houses  demolished: 


Houses 

Displaced 

denial  isbed 

Persons 

Families 

In  Clearance  Areas: 

(I) 

Houses  unlit  for  human  habitation 

IH 

5 

3 

(2) 

Houses  included  by  reason  of  bad 
arrangement,  etc. 







(3) 

Houses  on  land  acquired  umlcr 
Sec.  43(2)  Housing  ,\ct,  1957 

— 

— 

— 

Not 

in  Clearance  Areas: 

(4) 

■\s  a result  of  a formal  or  informal 
procedure  under  Housing  .\cts 

50 

52 

18 

(5) 

Local  authority  owned  houses  cer- 
tified unfit  by  the  Medical  Officer 
of  Health 

28 

12 

4 

(«) 

Houses  unlit  for  human  habitation 
where  action  has  been  taken  under 
local  Acts 

(7) 

I'ntit  houses  included  in  unfitness 
orders 

The  houses  demolislied,  to  which  the  above  figures  refer,  were  as 
follows: 

1-3  Wellington  Place;  60,  62,  64  Wells  Road;  Lyncombe  Vale 
Cottage;  1-4  Richmond  Terrace;  26a  Claverton  Street;  1-8,  10,  Caroline 
Terrace;  40,  41  Shophouse  Road;  3,  4,  Summerhill  Cottages;  Foxhill 
Grove  Cottage;  1 Ham  Road;  3,  4,  6-10,  17-22  Broad  St.  Place;  3-5 
Morgans  Court;  38-42,  Church  Road,  Weston;  59  High  Street,  Weston; 
1,  5-8  Paradise  St.;  31  Morford  St.;  1-4  Kirkhams  Buildings;  25,  27, 
47,  49  Holloway. 

The  Local  Authority  owned  houses  certihed  as  unfit  and  demolished 
during  the  year,  were  as  follows: 

22-25  Brook  Road;  1-9  Lower  Midsummer  Bldgs;  10-16  Albert 
Terrace,  3-7  Lower  Trafalgar  Place;  9 Paradise  St.;  23,  51,  Holloway. 


B. 

Unfit  Houses  Closed: 

A'o.  of 

Displaced 

Houses 

Persons 

Families 

m 

Under  Sections  l(i(4)  and  17(1) 
Housing  Act,  1957 

26 

59 

19 

(9) 

Under  Sections  17(3)  and  26 
Housing  Act,  1957 







(10) 

Parts  of  buildings  closed  under 
Section  18,  housing  Act,  1957 

37 

28 

13 

The  houses  closed  to  which  the  abcrve  figures  refer,  are  as  follows: 

103,  128  Calton  Road;  5,  8,  10  Lampards  Buildings;  5 High  St., 
Landsown;  4 INlagdalen  Place;  4 Bellevue  Buildings;  3 High  St.,  Twerton; 
3 King  Edward  Cottages;  22,  29,  32,  35,  44,  Ballance  Street;  1,  2,  Rest 
Cottages;  13,  14,  Brookleaze  Place;  1 River  Place;  1-3  New  Road 
Buildings;  21  High  St.,  Weston;  13  Kingston  Buildings;  2 Penn  Hill 
Road. 

The  houses  containing  the  parts  of  buildings  closed,  i.e.  basements,  etc., 
and  to  which  the  above  figures  refer  are  as  follows: 
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Basements:  16  Batliwick  St.;  4,  10,  11,  15,  16,  19,  20,  21,  23,  24, 
26,  33,  37,  39,  43,  46,  47,  51,  52  New  King  Street;  14  Portland  Place; 
12  Norfolk  Crescent;  4 Montpelier;  31  Northampton  St.;  29  Walcot 
Buildings;  1 Belgrave  Terrace;  21  Daniel  Street;  6 Marlborough  St; 
3a  Beaufort  Villas;  28  St.  Mark’s  Road;  8 Cleveland  Place  East;  15 
Catherine  Place;  7,  10  Beaufort  East;  1 Belvedere  Place;  20  Gt.  Stanhope 
St;  142  Calton  Road. 

C.  Unfit  Houses  made  fit  and  Houses  in  which  defects  were  remedied: 


(H) 

After  informal  action  by  Local  Authority 

By  Owver 

128 

By  Local 
A uthority 

(12) 

After  formal  notice  under: 
(rt)  T^ublic  Health  Acts 

1 

{b)  Sections  9 & 16,  Housing  Act,  1957 

— 

— 

(13) 

lender  Section  24,  Housing  Act,  1957 

— 

— 

HOUSING  PROGRESS: 

(a)  Clearance : 

Ninety-four  unht  houses  were  demolished  following  either  formal  or 
informal  action  during  the  year  and  26  closed.  Fifty-four  families  were 
rehoused  from  unfit  dwellings. 

(b)  Maintenance  and  Improvement: 

As  already  indicated  progress  with  improving  houses  was  adversely 
affected  by  financial  stringencies.  The  decrease  in  the  number  of  dis- 
cretionary grants  is  particularly  unfortunate  as  these  usually  apply  to 
the  conversion  of  Georgian  houses  into  self-contained  flats,  increasing  the 
number  of  units  of  accommodation  in  the  city  as  well  as  impro\  ing 
amenities  and  prolonging  the  life  of  the  buildings. 

Fewer  houses  were  repaired  under  the  Public  Health  and  Housing 
Acts  than  in  the  previous  year. 

Towards  the  end  of  the  year  a survey  of  houses  in  the  Lower  Lansdown 
district  was  begun  to  ensure  that  they  are  well  maintained  and  have 
amenities  for  the  number  of  families  in  occupation  and  to  deal  with  any 
unfit  basements. 

(c)  Basements  : 

Thirty-seven  basements  were  closed,  compared  with  17  in  1965. 
This  increase  is  partly  due  to  the  findings  of  the  Lansdown  Survey  and 
was,  in  any  case,  overdue. 

The  degree  of  unfitness  of  basements  is  largely  determined  by  the 
extent  to  which  they  are  below  ground  at  both  front  and  rear  and  the 
width  of  the  area  if  any,  in  front  of  the  windows.  While  it  is  occasionally 
possible  to  widen  these  areas  to  improve  the  light  and  ventilation,  those 
completely  below  ground  at  both  front  and  rear  are  usually  incapable  of 
being  made  fit  at  reasonable  expense,  even  if  the  extensive  dampness  and 
disrepair  usually  found  is  remediable. 


Overcrowding : 

Inspections  4 

New  Cases  found  ..  32 

Cases  abated  7 

Cases  still  existing  on  31st  December  1966  . 64 
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Inspections  and  re-inspections  in  connection  with  housing : 


Aquisition  of  dwelling  houses  by  Corporation  103 

Applications  for  Council  Houses  1131 

Applications  for  Grants  under  Housing  Acts  334 

Applications  for  Loans  under  Housing  Acts  305 

Conditions  in  Corporation  houses  2 

Housing  conditions — Housing  Acts,  1936-57  3069 

Housing  conditions — Public  Health  Act,  1936  1008 

Houses  in  mutiple  occupation  312 

Permitted  number  of  occupants  in  dwelling  houses  12 


Property  Enquiries:  Information  regarding  Orders,  Notices,  etc.,  in  respect  of 

1775  premises. 


Works  carried  out,  etc. : 

Dampness  remedied  72 

Dustbins  pro\  ided  . 1 

Lighting  and  ventilation  provided  3 

Paving  repaired  13 

Roofs,  gutters,  etc.,  repaired  . 79 

Sanitary  accommodation  provided  and  improved  1 5 

Sinks  renewed  8 

General  repairs  114 


HOUSING  ACTS,  1949-64: 
Improvement  Grants: 

(Figures  in  brackets  relate  to  1965) 


Discretionary  Standard 


Applications  received 

69 

(68) 

54 

(47) 

Brought  forward  from  1965 

2 

(6) 

5 

(5) 

■Approved 

58 

(64) 

50 

(41) 

Withdrawn 

— 

(3) 

3 

(3) 

Refused 

10 

(5) 

2 

(5) 

Carried  over  to  1967 

3 

(2) 

4 

(3) 

Inspections  and  re-inspections 
for  the  purpose — 284  (335) 

Number  of  additional  units  of  accommodation  provided — 21  (30) 

While  financial  stringencies  may  well  have  held  back  many  people 
from  applying  for  improvement  grants,  the  number  of  applications  was 
greater  than  in  1965. 

Following  publication  of  the  government  report  on  the  practicability 
of  rehabilitating  an  area  at  Rochdale  (The  Deeplish  Study)  the  City 
Planning  Officer  and  I were  instructed  by  Housing  Committee  to  consider 
the  possibility  of  applying  the  principals  suggested  to  an  area  in  Bath. 

The  intention  is  not  only  to  improve  the  houses  individually,  but  to 
improve  the  neighbourhood  as  a whole,  its  road  pattern  and  amenities 
generally. 

This  is  an  ambitious  proposal  requiring  a great  deal  of  careful  in- 
vestigation, thought  and  co-operation  from  all  concerned — the  Council, 
its  committees  and  departments,  and  the  owners  and  occupiers  of  all  the 
premises  involved. 

Advances  under  the  Housing  (Financial  Provisions)  Acts: 


.Applications  for  advances  to  purchase  received 

118 

(154) 

.'Applications  for  advances  to  repair  or  Improve 

22 

(12) 

Applications  withdrawn 

4 

(3) 

Loans  refu.sed 

— 

(4) 

Loans  granted 

136 

(147) 

Houses  rendered  fit  or  provided  with  standard  amenities 

87 

(122) 

Inspections  and  re-inspections 

305 

(511) 
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SECTION  II 


ENVIRONMENTAL  HYGIENE 

Complaints : 

The  number  of  all  complaints  received  in  1966  was  1,385. 


These  were: 

Unsound  food 

Nuisances  or  contrav'entions 
Nuisances  from  noise 
Rodent  infestation 

Pests  (otlier  than  rodents)  (Wasps) 
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3.S9 


676 

295 


8 
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Clean  Air: 

Daily  records  of  smoke  and  sulphur  dioxide  concentrations  in  four 
areas  of  the  city  now  cover  four  years.  It  is  tempting,  therefore,  to  look 
for  trends  instead  of  the  usual  seasonal  fluctuations,  hence  the  “organpipe” 
diagrams  in  place  of  the  U-shaped  annual  graphs. 

In  case  you  should  think  the  battle  for  clean  air  in  Bath  already 
won,  I must  remind  you  that  the  high  readings  on  the  left  of  each  diagram 
represents  the  first  three  months  of  1963,  when  very  exceptional  weather 
conditions  greatly  increased  fuel  consumption.  The  remaining  three  winter 
averages  suggest  a small  downward  trend  in  smoke  concentration  and, 
possibly,  even  in  sulphur  dioxide.  This  would  certainly  correspond  with 
national  estimates  and  known  figures  for  fuel  consumption  generally,  as 
published  by  the  Fuel  Research  Station,  though  the  apparent  trends  may 
well  be  largely  due  to  relatively  mild  winters. 

Pollution  in  the  six  “summer”  months — April  to  September  inclusi\’e 
— seems,  if  anything,  to  be  rising  slightly,  probably  because  the  standard 
of  comfort  demanded  is  rising  and  with  it  the  tendency  to  light  a fire  in  the 
cool  of  the  evening. 

Smoke  pollution  is  still  highest  in  the  Oldfield  Park  area,  presumably 
because  it  burns  more  coal  per  square  mile,  but  sulphur  dio.xide  is  highest 
in  the  central  and  the  industrial  areas  (Bluecoat  House  and  Midland  Yard 
sites,)  probably  due  to  the  use  of  the  heavier  high  sulphur  content  oils 
in  industrial  and  other  large  furnaces. 

The  remedy  for  the  smoke  is  conversion  from  coal  to  smokeless  fuels, 
which  can  be  required  in  smoke  control  areas  with  financial  assistance  for 
conversion  of  domestic  appliances. 

The  remedy  for  .sulphur  dioxide  is  either  to  use  only  fuel  ^v^th  a low 
sulphur  content  or  to  discharge  the  products  of  combustion  through 
higher  chimneys  to  ensure  their  rapid  dispersal  without  increasing  the 
ground  level  concentration  of  .sulphur  dioxide. 

Ten  plans  involving  chimneys  were  investigated  and  in  five  cases 
agreement  obtained  to  increase  the  chimney  height  to  ensure  that  no 
nuisance  or  excessive  ground  level  concentration  of  flue  gases  should 
occur. 
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The  Ministry  of  Housing  and  Local  (h)vernment’s  “Memorandum  on 
Chimney  Heights’’  is  pro^■ing  a \-aluable  guide  whenever  new  cliimneys 
are  recjuired  for  large  fuel  burning  appliances  and  the  new  Building 
Regulations  meliorate  the  inadequate  provision  of  the  Clean  Air  Act  on 
this  matter,  but  some  revision  of  the  Act  is  needed. 

ft  is  not  sufficiently  appreciated  that  the  installation  of  all  new  boilers 
and  furnaces  with  capacities  over  55,000  British  thermal  units  per  hour 
must  first  be  notilied  to  the  local  authority  under  Section  3 of  the  Clean 
Air  Act.  All  such  furnaces  are  required  to  be,  as  far  as  practicable,  smoke- 
less, and  to  discharge  their  fumes  so  as  not  to  cause  nuisance.  It  was 
possible  to  ensure  this  in  several  cases  brought  to  our  notice  during  the 
past  year.  One  source  of  pollution  ceased  to  operate — the  power  station, 
which  for  some  years  had  only  been  used  when  the  grid  was  heavily  loaded. 

Thanks  are  due  to  all  the  public  health  inspectors  who  have  obtained 
the  daily  record  of  pollution  in  Bath,  and  especiall}^  to  Mr.  G.  \Y.  Dhenin 
for  general  oversight,  Mr.  W.  J.  Pearce  for  statistical  work  and  to  Mr. 
T.  A.  Hemmings,  who  pro\'ided  the  diagrams. 

The  significance  of  this  pollution  should  not  be  lost  sight  of  because, 
when  smoke  disperses,  it  is  invisible.  It  is  responsible  for  some  of  the 
more  insidious  dirt  that  the  housewife  has  to  deal  with,  for  the  gradual 
disfigurement  and  decay  of  our  buildings  (cleaning  and  restoration  of  the 
Abbey  alone  cost  ;(^70,000),  for  the  corrosion  and  rotting  of  other  fabrics, 
the  reduction  of  sun  and  daylight,  and  for  causing  and  aggravating  much 
respiratory  disease. 

How  do  we  compare  with  other  cities?  More  industrial  and  congested 
towns  burn  more  coal  per  square  mile  and  have  a bigger  and  often  more 
intractable  problem,  but  most  of  them  are  tackling  it  energtically  and 
making  worthwhile  progress. 
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Caravans ; 

The  site  at  Claverton  Down  and  the  few  individual  sites  licensed 
continue  to  be  satisfactory. 

The  owner  of  Ashman’s  Yard  site  did  not  carry  out  all  the  conditions 
of  licence,  but  the  site  is  on  a run  down  basis  and  decreasing  numbers 
has  made  the  deficiencies  less  serious.  Planning  permission  and  licence 
expire  at  the  end  of  1967. 

Noise : 

As  u.sual  most  complaints  of  noise  resulted  from  the  proximity  of 
business  and  residential  premises. 

The  problem  of  the  wholesale  newsagent  receiving  and  despatching 
parcels  in  the  small  hours  was  largely  solved  by  the  new  system  under 
which  newspapers  and  periodicals  are  largely  sorted  as  they  come  from 
London  on  the  train. 

A similar  complaint  concerning  a fish  wholesalers  business  was  again 
investigated  and  improvements  in  handling  consignments  suggested 
with  some  benefit  to  neighbours. 

Noise  from  a contractor’s  yard  used  occasionally  on  Sundays  was 
also  dealt  with. 

In  each  case  it  is  found  necessary  to  assess  whether  the  noise  really 
amounts  to  a nuisance  in  the  circumstances  in  which  it  is  made  (here  the 
guidance  of  the  Wilson  Report  has  proved  very  reasonable  and  helpful), 
and  then  to  consider  what  measures  can  reasonably  be  requested  to  abate 
the  nuisance.  In  respect  of  noise  or  vibration  in  the  course  of  trade  or 
business,  it  is  a defence  to  prove  that  the  best  practicable  means  have 
been  used  to  prevent  the  nuisance. 

In  all  eight  noise  complaints  were  investigated,  six  of  industrial  and 
two  of  commercial  origin. 

Plans: 

The  City  Planning  Officer  and  the  City  Engineer  inform  us  of  all 
planning  applications  and  plans  submitted. 

This  enables  us  to  ensure  as  far  as  practicable  that  new  development 
and  alteration  to  premises  comply  with  the  various  legislation  for  which 
we  are  responsible,  the  Planning  Committee  being  only  able  to  deal  \vith 
matters  within  planning  legislation  and  the  Building  Regulations.  Where 
the  possibility  of  nuisance  affects  planning  permission,  the  Planning 
Department  consult  us. 

A particular  problem  arises  when  an  industrial  or  commercial  build- 
ing is  to  be  erected  on  a speculative  basis,  the  actual  purpose  of  each  part 
being  .still  unknown.  Some  difficulty  may  be  experienced  in  adapting 
them  later  to  specific  requirements. 


Inspections  and  Re-inspections  re: 

Accumulations  of  offensive  materials  569 

Animal  hoarding  establishments  . 10 

Atmosi)heric  Pollution  recording  1 164 

('omnu)n  Lodging  Houses  3 

Controlled  Tipping  32 
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Orainagc  Inspi'ctions  722 

Drain  Testing  (Smoke  Ki,  Chemical  1,  Colour  69)  82 

I'ireguards  and  Heating  Ajipliances  . 14 

l-'loo<ling  ....  13 

Immigrants  ....  ...  55 

Infectious  diseases  142 

Keeping  of  Animals  and  Poultry  47 

Noise  Complaints  132 

Offensive  Trades  — 

Pe.st  Control  52 

Pet  Shops  . 7 

Provision  of  dustbins  ...  31 

Provision  of  Sanitary  .\ccommodation  ..  24 

Public  Conveniences  213 

Rivers  1,  Canal  8,  Brooks  27,  pollution  of  ...  8 

Rodent  Control  (including  3414  by  Rodent  Operators)  ...  . 3549 

Schools,  Cinemas  ...._  14 

Smoke  Control  area  survey  ..  23 

Smoke  Nuisances  (Industrial,  Domestic)  212 

Swimming  Baths  49 

Tents,  \'ans.  Sheds  and  Caravans  . . 54 

Water  Supplies  . . . 36 


Works  Completed,  Nuisances  Abated,  etc.; 


.Accumulations  removed  29 

Defective  sewers  repaired  ..  14 

Drains  repaired  . 35 

Drains  unstopped  ..  60 

Drains  recon.structcd  ..  20 

Pests  (See  Section  \T) 

Public  Conveniences  (See  Section  \'ll) 

Smoke  Nuisance — Industrial  7,  Domestic  2 ...._  9 


Dustbins : 

While  commending  the  City  Engineer’s  Department  for  the  regularity 
of  this  collection  and  their  application  of  the  principals  of  controlled 
tipping,  there  is  room  for  improvement  in  the  way  householders  and 
occupiers  of  business  premises  store  refuse,  including  trade  refuse,  on  their 
premises. 

This  is  partly  the  result  of  the  uncertainty  created  by  Section  75  of 
the  Public  Health  Act,  1936,  and  the  case  law  on  it  as  to  the  responsibility 
of  the  owner  or  occupier  to  provide  dustbins,  and  partly  due  to  the 
increasing  bulk  of  refuse. 

If  neither  owner  nor  occupier  shoulder  their  responsibilities  properly, 
there  remains  the  alternatives  of  municipal  bin  ownership  or  the  use  of 
paper  sacks.  Either  would  be  an  improvement  from  a public  health 
point  of  view. 


SECTION  III 


INSPECTION  AND  SAMPLING  OF 

FOOD 

(A)  Registration  and  Inspection  of  Premises  : 

Newly 

Discon- 

Total  now 

Registered 

linued 

Registered 

Preparation  or  manufacture  of  sausages  or 
potted,  pressed,  pickled  or  preserved  food 

1 

74 

Manufacture  and  sale  of  ice-cream 

— 

— 

5 

Storage  of  ice-cream  intended  for  sale 

— 

— 

2 

Sale  of  ice-cream 

6 

— 

375 
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Inspection ; 

Bakehouses  22 

Butchers’  shops  99 

Canteens  and  Kitchens  (including  cafes,  hotels  and  restaurants)  264 

Cattle  Market  10 

Chemists  4 

Confectioners  112 

Dairies,  Pasteurising  Plant  18 

Examination  of  foodstuffs  301 

Fishmongers  and  poulterers  15 

Food  preparing  premises  and  cooked  meat  shops  10 

Food  poisoning  investigations  44 

Food  sampling: 

Food  and  Drugs  Act  samples  123 

Ice-cream  49 

Milk  for  bacteriological  examination  290 

Milk  for  biological  examination  17 

Food  for  bacteriological  examination  79 

Food  vehicles  51 

Fried  fish  shops  5 

Fruiterers  and  Greengrocers  75 

Grocers  and  Provision  Merchants  199 

Ice-cream  (places  of  manufacture)  1 

Ice-cream,  vendors’  premises  28 

Licensed  premises  80 

Meat  and  food  Depots  87 

Merchandise  Marks  Acts  194 

Milk  distribution  38 

Other  food  premises  15 

Slaughterhouses  1299 

Water  sampling  169 
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Food  Hygiene: 

The  opening  of  the  new  slaughterhouse  at  Cheltenham  Street  and  the 
improvement  of  the  smaller  premises  at  Weymouth  Street  to  comply  with 
the  “construction  regulations”  of  the  Hygiene  and  Prevention  of  Cruelty 
Regulations,  marked  a significant  step  in  improving  the  conditions  under 
which  meat  is  produced  in  the  city. 

It  is  not,  of  course,  sufficient  to  have  good  premises.  Practices  and 
personal  hygiene  are  no  less  important.  The  co-operation  of  management 
and  men  have  been  enlisted  in  this.  Every  slaughterman  is  issued  with  an 
annual  licence  provided  he  is  a fit  and  proper  person  for  this  unpleasant 
but  skilled  and  responsible  job.  Each  this  year  received  a reminder  with 
his  licence  of  his  responsibilities  at  law  and  to  the  community. 

Ne.xt  in  importance  to  slaughterhouses  and  meat  products  prepara- 
tion rooms  as  places  where  food  poisoning  may  arise,  are  the  kitchens  of 
hotels,  restaurants  and  institutions.  Making  food  handlers  in  the  catering 
trade  hygiene  minded  is  the  more  difficult  since  they  are  increasingly  a 
veritable  league  of  nations.  This  is  not  to  say  that  foreigners  are  dirty. 
Many  have  learned  the  art  of  food  hygiene  in  a climate  where  any  relaxa- 
tion can  have  even  more  drastic  consequences  than  in  Britain.  The  twa 
catering  premises  that  caused  us  most  concern  in  1966  were  run  by  local 
people. 

Food  Poisoning: 

After  the  heavy  incidence  of  food  poisoning  in  1965,  it  was  a relief 
to  ha\  e very  little  trouble  from  this  cause  in  1966.  Only  44  visits  were 
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necessary  in  connection  with  food  poisoning,  compared  with  711  in  the 
previous  year. 

Mr.  A.  Pentecost  assisted  in  coping  with  an  outbreak  of  Sonne  Dy.sen- 
tery  at  an  infant’s  school  on  his  district. 

Food  Complaints: 

Complaints  concerning  food  again  decreased  slightly  (from  70  to 
67).  There  was  less  evidence  of  carelessness  by  shopkeepers  over  stock 
rotation,  though  the  poor  summer  may  have  contributed  to  the  reduction 
in  the  number  of  complaints  of  mouldy  food. 

Eight  of  the  67  complaints  were  the  subject  of  reports  to  Committee, 
who  authorised  letters  of  caution  in  three  cases  and  prosecutions  in  four 
cases.  Two  of  the  prosecutions  took  place  in  1967. 

Markets,  Stalls  and  Delivery  Vehicles : 

Although  the  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations,  1966,  only  came  into  force  on  1st  January,  1967,  a good  deal 
of  preparatory  work  was  necessary. 

A report  was  given  to  the  Markets  Committee  on  the  application  of  the 
regulations  to  the  retail  market  and  at  the  cattle  market  and  I am  in- 
debted to  them  for  support  in  trying  to  ensure  that  the  Council  set  a good 
example  in  their  premises.  A circular  was  sent  to  all  food  stall  holders  in 
the  market,  setting  out  their  responsibilities  under  the  regulations. 

Certain  requirements  also  apply  to  mobile  food  shops  and  food  de- 
livery vehicles.  It  is  not  easy  to  interpret  these  fairly,  but  guidance 
from  Mr.  T.  Morley  Parry,  Food  Hygiene  Advisory  Officer  of  the  Ministry 
of  Health,  and  a Code  of  Practice  prepared  by  the  Association  of  Public 
Health  Inspectors  have  been  helpful  in  this  respect.  It  is  still  difficult 
to  make  stalls  and  vehicles  and  itinerant  traders  as  hygienic  as  food  busi- 
nesses at  premises,  but  the  gap  is  being  narrowed. 

Food  Premises: 

In  all  there  are  some  569  food  premises  in  Bath,  the  total  of  each 


category  being  as  follows: 

Grocers  and  Provisions  122 

Greengrocers  55 

Fish  Friers  and  Restaurants  16 

Cafes,  Restaurants  . 84 

Fishmongers  , 13 

Butchers  70 

Bakers  28 

Public  Flouses  129 

Hotels  and  Boarding  Houses  . 41 

Clubs  11 
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(B)  Food  and  Drugs  Sampling: 

Two  hundred  and  twenty  samples  were  submitted  to  the  Public 


Analyst  comprising: 

Informal  routine  samples  under  Food  and  Drugs  Act,  1955  169 

Formal  samples  under  Food  and  Drugs  Act,  1955  26 

Water  for  Chemical  examination  3 

Miscellaneous  investigations  22 


220 
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The  average  fat  and  non-fatty  solids  content  of  Channel  Island  milk 
was  4.54  and  9.06  per  cent  re.spectively.  (The  legal  minimum  fat  content 
is  4.00  per  cent).  The  corresponding  averages  for  other  milk  samples  was 
3.43  and  8.72  per  cent  respectively.  (Presumptive  standards  3.00  per  cent 
fat  and  8.50  per  cent  non-fatty  solid.s).  Both  sets  of  figures  are  regarded 
as  satisfactory,  especially  having  regard  to  the  fact  that  a degree  of 
selective  sampling  is  inevitable.  In  all,  45  informal  and  26  formal  samples 
of  milk  were  submitted. 

Four  samples  of  frozen  whole  hen  egg  were  taken  and  these  had  all 
been  satisfactorily  pasteurised. 

The  Department  participated  in  a Regional  Scheme  for  the  purpose  of 
ascertaining  whether  residual  pesticides  could  be  detected  in  certain  food- 
stuffs. The  allocation  of  samples  to  the  City  was  five  and  the  range  of 
foods  was  Apples,  Tomatoes,  Milk,  Cabbage  and  Milk  based  Infants’  Food. 
In  fact  six  samples  were  submitted  for  this  purpose,  two  being  of  milk. 
All  the  samples  were  satisfactory. 

The  eighteen  samples  of  sausages  and  sausage  meat  were  generally 
satisfactory  with  the  exception  of  two  wherein  the  meat  content  was 
slightly  below  the  recommended  standard.  The  deficiencies  were  ultimately 
traced  to  an  unforseen  problem  in  manufacture  which  was  immediately 
rectified. 

In  this,  as  with  all  the  other  matters  on  which  they  were  consulted. 
Dr.  James  and  his  Public  Analyst  staff  were  most  helpful. 

Form.'^l  .'vnd  Informal  Samples  Taken  for  .\nalysis 


Nature  of  Satnple 

Formal 

Informal 

Wines,  Spirits 



5 

Confectionery,  Sweets,  etc. 

— 

12 

Meat,  Meat  Products,  Pastes,  etc. 

— 

32 

Ham 

— 

2 

Sausages 

— 

18 

Groceries — miscellaneous 

— 

S 

Milk 

26 

45 

Fruit — fresh,  preserved  and  canned  

11 

Milk  Foods  and  Cream 



10 

Fruit  Drinks,  Non-.Mcoholic  Wines 

— 

2 

Fish,  Fishpaste,  etc. 

— 

7 

Ice  Cream 

— 

3 

Medicines 

— 

3 

Lard  and  Cooking  Fats 

— 

3 

Cheese  and  Cheese  Products 

— 

4 

Vegetables — Fresh  and  Canned 

— 

4 

Totals: 

26 

169 

(C)  Meat  Inspection : 

The  number  of  animals  slaughtered  and  inspected  at  the  two  private 
slaughterhouses  again  increased,  this  time  by  36  per  cent  over  the  previous 
year. 

Thanks  to  the  well  planned  and  equipped  premises  at  Cheltenham 
Street  and  to  conditions  agreed  with  the  slaughtering  company,  it  was 
possible  to  cope  with  this  throughput  with  no  increase  in  overtime. 
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On  3Uth  September,  the  Meat  Inspection  (Amendment)  Regulations 
1966  came  into  force,  enabling  agreement  to  be  reached  with  the  owners 
of  Weymouth  Street  slaughterhouse  to  limit  Sunday  slaughtering. 

Now  that  one  hundred  percent  meat  inspection  is  general  throughout 
the  country,  it  is  hoped  to  produce  a more  uniform  system  of  recording 
the  incidence  of  disease  found  in  slaughterhouses  and  to  seek  out  the 
causes  of  this  considerable  loss. 

If  the  farmer,  instead  of  the  butcher,  and  through  him  the  customer, 
had  to  stand  the  loss  due  to  liver  fluke,  I suspect  these  conditions  would 
have  been  tackled  long  ago. 

Although  the  number  of  whole  carcases  condemned  in  1966  (14) 
decreased  from  16  in  1965  (19  in  1964)  the  total  weight  of  meat  condemned 
increased  from  3 tons  13  cwts  2 quarters  to  5 tons  2 cwts  3 quarters,  1660 
of  the  12,210  animals  inspected  being  diseased  or  damaged  in  some  respect. 

The  incidence  of  tuberculosis  continued  low,  though  greater  than  in 
1965,  and  that  of  other  diseases  generally  increased  slightly. 

The  incidence  of  cysticercus  bovis  (cystic  stage  of  a tapeworm  in 
man)  again  decreased.  Over  the  past  four  years  the  percentage  in  adult 
cattle  has  been  1.56,  1.36,  1 and  now  .74.  The  number  and  location  of 
cysts  was; 


Type  of 
Animal 

Location  of  Cy 

sts 

Viable 

Degenerate 

Semi 

Degenerate 

Heart 

Masseter 
M uscle 

Diaphragm 

Cow 













Heifers 

5 

2 

1 

1 

5 

2 

Steers 

4 

8 

— 

3 

5 

4 

Total; 

9 

10 

1 

4 

10 

6 
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CARCASES  AND  OFFAL  INSPECTED  AND  CONDEMNED  IN  WHOLE 

OR  IN  PART 


Cattle 

Excld. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Goats 

TOTAL 

Number  killed  (if  known) 

2638 

56 

175 

6080 

3260 

1 

12210 

Number  inspected 

2638 

56 

175 

6080 

3260 

1 

12210 

All  diseases  except  Tuber- 
culosis and  Cysticerci 

Whole  carcases  condemned 

--  - 



5 

5 

4 



14 

Carcases  of  which  some  part 
or  organ  was  condemned 

630 

21 

6 

497 

460 

— 

1614 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
culosis and  cysticerci 

23.88 

37.5 

6.28 

8.25 

14.23 

13.33 

Tuberculosis  only: 

Whole  carcases  condemned 

— 

— 

— 

— 

— 

— 

— 

Carcases  of  which  some  part 
or  organ  was  condemned 

2 

— 

— 

— 

24 

— 

26 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

.07 



.73 



.21 

Cysticercosis : 

Carsases  of  which  some  part 
or  organ  was  condemned 

20 

- 







20 

Carcases  submitted  to  treat- 
ment by  refrigeration 

17 

— 

— 

— 

— 

— 

17 

Generalised  and  totally 
condemned 

— 

— 

— 

— 

— 

— 

— 

Visits  to  examine  meat 


1299 


Weight  of  meat  rejected  as  unfit  for  human  consumption: 

5 Tons,  2 Cwts,  3 Qrs,  20  lbs 

11528  lbs. 
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CONDITIONS  RENDERING  CARCASE  MEAT  AND  ORGANS  UNFIT 
FOR  HUMAN  COSNUMPTION 


Cattle 

Cows 

Calves 

Sheep 

Pigs 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Abscesses  

2054 

53 

— 

16 

58 

Actinobacellosis 

28 

— 

— 

— 

— 

Actinomycosis 

33 

— 

— 

— 

— 

,\rthritis 

20 

— 



25 

94  (1) 

Bruising 

40 

— 



3 

5 

•C.  Bovis 

291 

— 

— 

— 

— 

Cirrhosis 

188J 

— 

— 

5 

61 

Congestion 

6 

— 

— 

— 

10 

Cystic 

— 

— 

— 

6i 

24 

Distoinatosis 

3395 

92 

— 

176i 

— 

Emaciation 

— 

— 

— 

140  (3) 

— 

Fatty  Change 

— 

— 

5 

— 

— 

F'atty  Degeneration 

1 

— 

— 

62 

— 

Inflammation 

75 

— 

2 

1 

91 

Injury 

— 

_ 

2 

12 

Melanosis 

4 

— 

— 

— 

— 

Necrosis  (Bact) 

— 

— 

— 

4 

4 

Odeoma 

1 

— 

— 

— 

— 

Parasitical 

350^ 

15 

14 

892i 

1072 

Pericarditis 

6 

■ — 

91 

1 

53J 

Peritonitis 

81 

164J  (1) 

— 

62J 

Pleurisy 

14 

— 

— 

2 

79i 

Pneumonia 

31 

— 

105i  (1) 

8 

121J 

Polyserrocytis  (.\dhesions) 

— 

— 

— 

— 

11 

Pyrexia  (Fevered) 

— 

— 

126  (2) 

39  (1) 

191  (3) 

Septicaemia 

— 

— 

100  (1) 

64  (1) 

_ 

Septic  Lesions 

— 

— 

— 

— 

16 

Telangiectosis  (.\ngioma) 

368 

66 

— 

— 

— 

Tuberculosis 

45 

— 

— 

— 

254 

Tumours  

16 

— 

— 

4 

— 

7048 

226 

608  (5) 

1447i  (5) 

21981  (4) 

Total;  11528  lbs.  5 tons.  2 cwts.  3 qrs.  20  lbs. 

(Figures  in  brackets  indicate  whole  carcases  condemned) 


UNSOUND  FOOD 


Foodstuffs  in  tins,  packets,  etc.,  condemned  or  surrendered: 

Tim;  or  Pkts.  lbs. 


Cereals 

13 

12i 

Confectionery 

134 

744 

Fish 

259 

1474 

Fruit 

321 

17554 

Jam 

2 

24 

Meats,  Sausages 

;I86 

7234 

Milk 

74 

72 

Miscellaneous 

57 

474 

Soup 

20 

14 

Vegetables 

409 

2714 

31204 

77 


other  Foodstuffs  condemned: 


lbs. 

Bacon 

173J 

Carrots 

120 

Chicken 

56 

Corned  Beef 

6 

Fish 

28 

Frozen  Foods 

332 

Lamb 

27 

Liver 

10 

Lunch  Tongue 

6 

Pears 

28 

Pork  Sausages 

25 

Steak 

69 

880| 

Meat  etc.,  condemned  or  surrendered  on  retailers  premises  and  used  for 
processing  into  inedible  by-products : 

lbs. 


Beef 

Chicken 

Lamb 

Veal 


11003 

198 

51 

63 


HI23 


Unsound  food  sterilised  for  animal  feeding : 

Beef 

Bovine  Offal 

English  Pork 

Frozen  Boneless  Rabbit 

Frozen  Scotch  Salmon 

Lamb 

Veal 


lbs. 

88 

31 

109 

30 

H 

114 

112^ 

489 


(D)  MILK  AND  DAIRIES 

Registration: 

Registered  Dairies:  8.  Registered  Distributors:  83. 


98  Licences  were  granted  as  follows: 

“Pasteurised”  and  "Sterilised”  14 

“Pasteurised”  35 

“Untreated”,  “Pasteurised”  and  “Sterilised”  31 

“Untreated”  and  “Pasteurised”  1 

“Sterilised”  4 

“I'ntreated”,  “Pasteurised”,  “Sterilised”  and  Ultra  Heat 

Treated  1 1 

“Pasteurised”,  “Sterilised”  and  Ultra  Heat  Treated  2 


98 


Examination  of  Designated  Milk: 

The  proportion  of  milk  samples  failing  the  methylene  blue  test  for 
keeping  (piality  is  inllated  by  the  need  to  take  repeat  samples  where  a 
supply  proves  unsatisfactory. 
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Most  of  the  failures  were  Untreated  milks,  which  have  a poorer  keep- 


ing  quality  in  warm  weather. 

Failed 

Failed 

Failed 

Samples 

Meth.  Blue 

Phosphatase 

Turbidity  Void 

obtained 

Test 

Test 

Test 

Untreated 

40 

♦ 

♦ — 

Untreated  (Channel  Is.) 

46 

9 

* 

♦ _ 

Pasteurised 

83 

3 

- 

♦ _ 

Pasteurised  (Channel  Is.) 

63 

2 

— 

♦ _ 

Sterilised 

1 

* 

♦ 

- - 

233 

19 



_ _ 

*Tests  not  applicable 


(E)  ICE-CREAM 

73  samples  of  ice-cream  were  satisfactory  as  shown  by  the  following 
results  of  examination. 

Provisional  Grade  1 64  or  87.7%  \ 

Pro^•isional  Grade  2 9 or  12.3%  f Satisfactory 

Provisional  Grade  3 Nil  \ 

Provisional  Grade  4 Nil  / Unsatisfactory 

(F)  WATER  SUPPLIES  AND  SAMPLING 

The  City’s  water  continued  to  be  obtained  from  seven  sources  in 
the  neighbourhood,  augmented  by  water  from  Bristol  Water  Company. 

The  City  and  Waterworks  Engineer  reports  that  the  supply  was 
adequate  in  quality  and  more  than  adequate  in  quantity  owing  to  the 
high  rainfall  during  the  winter  of  1965-66. 

356  bacteriological  samples  were  taken  by  the  Water  Department, 
211  on  rain  water  and  145  on  treated  water  going  into  supply.  Seven 
treated  water  samples  proved  unsatisfactory,  but  re-sampling  showed 
satisfactory  results  in  each  case. 

Twenty-four  chemical  analyses  of  raw  water  were  carried  out. 
One  of  each  source  are  quoted  as  typical. 
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ANALYSIS  OF  WATER  SAMPLES  TAKEN  ON  1st  AUGUST,  1966 


Monks- 

Lung- 

Weston 

Bath- 

Mid- 

Tucking 

Chemical 

wood 

ridge 

easlon 

ford 

Mill 

(Results  expressed  in  part 
per  million) 

Appearance 

clear 

clear 

clear 

clear 

clear 

clear 

Taste  and  Odour 

normal 

normal 

normal 

normal 

normal 

normal 

Colour 

nil 

nil 

nil 

nil 

nil 

nil 

pH  Value. 

7.5 

7.4 

7.5 

7.3 

7.2 

7.3 

Free  Chlorine 

0.02 

0.4 

0.25 

0.05 

0.16 

0.25 

Total  Solid  Residue 

295 

340 

355 

365 

365 

425 

Suspended  Matter 

nil 

nil 

nil 

nil 

nil 

nil 

Chlorine  as  chloride 

17 

18 

19 

18 

21 

25 

Ammoniacal  Nitrogen 

Less than 

Less than 

Lessthan 

Lessthan 

Lessthan 

Lessthan 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

Albuminoid  Nitrogen 

Lessthan 

Le.ssthan 

Lessthan 

Lessthan 

0.02 

0.01 

0.01 

0.02 

0.01 

0.01 

Nitrate  Nitrogen 

Less  than 

Lessthan 

Lessthan 

Lessthan 

Lessthan 

Lessthan 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

Nitrate  Nitrogen 

2.4 

3.3 

2.20 

3.4 

32. 

4.5 

Total  Alkalinity 
Hardness: 

210 

230 

255 

220 

265 

240 

Total 

260 

300 

330 

300 

345 

355 

Temporary 

210 

230 

255 

220 

265 

240 

Permanent 

50 

70 

75 

80 

80 

115 

Poisonous  Metals 

absent 

absent 

absent 

absent 

absent 

absent 

Permanganate  figure 

0.20 

0.1 

0.10 

0.25 

0.10 

0.10 

Four  separate  tests  for  fluoride  content  were  carried  out  with  the 
following  results; 

p.p.m. 


Source 

15.2.66 

10.5.66 

1.8.66 

14.11.66 

Batheaston 

0.10 

0.08 

0.09 

0.08 

Langridge 

0.08 

0.06 

0.18 

0.08 

Midford 

0.10 

0.08 

0.05 

0.08 

Monkswood 

0.08 

0.06 

0.05 

0.08 

Tucking  Mill 

0.08 

0.06 

0.08 

0.10 

Weston 

0.10 

0.08 

0.08 

0.10 

No  plumbo-solvent  action  or  contamination  were  encountered  during 
the  }'ear.  The  estimated  population  supplied  is  83,500,  the  number  of 


dwellings  being: 

(1)  Purdy  domestic  supplies  26533 

(2)  Business  with  living  accommodation  443 

(3)  Public  Houses  with  living  accommodation  128 


27104 

(4)  Hotels  and  boarding  houses  . 55 


27159 


There  is  one  standpipe  supply  to  a caravan  site. 

I am  indebted  to  the  City  and  Waterworks  Engineer  for  the  above 
information. 
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W'ater  samples  taken  and  submitted  to  the  Public  Health  Laboratory 
and  Public  Analyst  for  examination  were  as  follows: 


Number 

Number 

Source  of  Supply 

obtained 

unsatisfactory 

Mineral  Springs 

47 

3 

Other  Springs  

28 

7 

City  Mains  

2 

0 

Swimming  Baths 

57 

14 

Miscellaneous 

2 

0 

136 

24 

Consistently  satisfactory  results  were  obtained  of  samples  taken  at 
the  covered  swimming  baths  but  the  results  of  samples  taken  at  the  open 
air  swimming  baths  were  often  unsatisfactory.  Improved  facilities  and 
stricter  control  of  open  air  baths  are  such  that  I anticipate  better  results 
in  1967. 

Samples  taken  at  the  several  points  where  the  thermo-mineral  springs 
are  available  to  the  public  were,  with  few  exceptions,  satisfactory. 

The  number  of  unsatisfactory  samples  of  ‘other  springs’  are  of  less 
significance  than  the  results  would  suggest.  This  is  due  to  the  fact  that 
a sample  of  raw  water  is  usually  also  taken  where  in  fact  filtered  water  is 
used.  A filter  was  in.stalled  in  a further  house  as  a result  of  unsatisfactory 
samples  and  spring  supplies  to  three  properties  were  replaced  with  Main 
City  water. 

(G)  BACTERIOLOGICAL  SAMPLES  SUBMITTED  TO  THE  PUBLIC 

HEALTH  LABORATORY 

Five  hundred  and  sixty-two  samples  were  submitted  to  the  Public 
Health  Laboratory,  Manor  Hospital,  Bath.  They  comprised: 


Milk 

233 

Milk  (for  biological  examination) 

27 

Ice-cream 

73 

Water 

133 

Miscellaneous 

96 

562 


The  miscellaneous  samples  included  a large  number  of  samples  of  a 
wide  range  of  cooked  meats  and  other  cooked  meat  products.  They  were 
primarily  intended  for  the  purpose  of  obtaining  factual  information  from  a 
bacterial  standpoint  expressed  in  the  number  of  colonies  per  gramme  and 
the  presence  or  absence  of  specific  harmful  bacteria.  Several  samples  were 
very  satisfactory  but  a number  of  samples  were  most  unsatisfactory. 
Colony  counts  in  excess  of  50  million  per  gramme  were  sometimes  re- 
ported although  food  poisoning  organisms  were  absent.  The  results  under- 
line the  urgent  need  for  meticulous  attention  to  hygiene  in  production, 
di.stribution  and  handling  before  sale  of  cooked  meats  and  other  meat 
products.  Care  in  handling  meat  and  meat  products,  fish  and  fish  pro- 
ducts and  milk  and  milk  products  cannot  be  over-emphasised. 

Twenty-seven  samples  of  untreated  milk  were  submitted  for  biological 
examination.  All  such  samples  were  negative  for  Tuberculosis  and  only 
one  sample  was  positi\'e  on  animal  innoculation  for  Brucellosis. 
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1 am  most  grateful  to  Dr.  Mackey,  Dr.  Morris  and  Dr.  Riding,  Acting 
Directors  of  the  Public  Health  Laboratory  Service  (in  the  temporary 
absence  of  Dr.  P.  Mann)  and  the  staff  of  the  laboratory  for  their  ready 
co-operation  and  advice.  My  thanks  are  also  due  to  Mr.  R.  J.  Pendlebury 
who  carried  out  the  field  work. 


SECTION  IV 

Infectious  Diseases: 

Visits  of  enquiry  in  connection  with  infectious  and  other  diseases 
numbered  142  and  disinfection  was  carried  out  at  19  premises,  viz: 

Scabies  9 

Tuberculosis  5 

Other  cli.scases,  etc.  5 

19 


SECTION  V 

FACTORIES,  SHOPS,  OFFICES,  ETC. 
Factories  Act,  1937  to  1961  (Part  I): 

Inspections  for  purposes  of  provisions  as  to  healtlt: 


Number  on  Number  of 
Register  Inspections 

Factories  without  Mechanical  Power  209  9 

Factories  with  Meclranical  Power  423  81 

Other  Premises  2 13 


Written 

Notices 

1 

5 

1 


634  103  7 


Want  of  cleanliness 
Overcrowding 
Unreasonable  temperature 
Inadequate  ventilation 
Ineffective  drainage  of  floors 
Sanitary  Coveniences; 

(a)  Insufficient 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 
Other  offences 


Defects 

Found  Remedied 

2 1 


Referred 


to  H.M.  by  H.M. 
Insp.  Insp. 

_ 2 


3 


5 

4 


3 

3 


Outworkers : 

Notifications  were  received  in  respect  of  4 outworkers  all  concerned 
with  wearing  apparel.  The  premises  in  which  the  work  was  carried  on 
were  inspected  and  found  to  be  satisfactory. 

Shops  Acts,  1950: 

Inspections  and  re-inspections 

Contraventions  dealt  with: 

Forms  and  Notices 
Hours  of  closing 

Offices,  Shops  and  Railway  Premises  Act,  1963 : 

This  is  my  third  Annual  Report  on  the  application  of  the  welfare 
provisions  of  the  Act  to  premi.ses  where  the  City  Council  are  responsible 


390 

2 
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for  enforcement,  i.e.  all  offices  and  shops  except  those  of  central  and  local 
authorities  and  those  at  factories,  mines  and  railway  establishments. 


Registration  : 

Se\’enty-li\'e  premises  were  registered  during  the  year,  bringing  the 
total  to  1 ,048,  some  premises  ha\’ing  ceased  to  be  used  or  changed  hands. 
Twenty-two  unregistered  premises  were  found  in  the  course  of  systematic 
inspections.  The  number  still  unregistered  must  now  be  small. 

The  number  of  persons  known  to  be  employed  on  registered  premises 
increased  from  9,045  to  9,306,  an  average  of  just  under  9 per  establish- 
ment. 


The  a\'erage  number  employed  in  each  type  of  registered  premises  is: 


Offices 
Retail  shops 

Wholesale  and  warehouses 
Catering  establishments 
Fuel  storage  depots 


12.2 

fi.3 

14.0 

1 1.1 
5.0 


Inspection : 

Three  hundred  and  sixty-six  premises  received  a general  inspection 
in  the  year.  The  total  visits,  including  revisits,  was  658.  While  some 
premises  obviously  need  and  receive  more  attention  than  others,  this 
means  that,  with  our  present  staff  and  commitments,  we  can,  on  average, 
inspect  such  premises  only  once  in  three  years.  As  far  as  can  be  ascer- 
tained this  is  about  average  throughout  the  country. 

Administration : 

The  public  health  inspectors  with  districts  which  do  not  contain  large 
numbers  of  offices  and  shops  have  largely  completed  the  initial  inspections 
of  premises  under  their  care  and,  in  some  ca.ses,  have  been  able  to  help 
their  colleagues  in  the  central  area  where  the  burden  under  this  Act  is 
heaviest. 

The  gain  in  clerical  assistance  due  to  the  appointment  of  an  additional 
clerk  in  lieu  of  a third  pupil  public  health  inspector  was  largely  offset  by 
our  inability  to  fill  a vacancy  created  by  the  senior  pupil  qualifying  and 
lea\’ing  to  take  up  an  appointment  at  Banbury. 

No  applications  were  received  for  exemptions  from  any  part  of  the 

Act. 


No  prosecutions  hav'e  been  found  necessary. 


Accidents : 

Forty-four  Notices  of  Accidents  causing  more  than  3 days  absence 
from  work  were  received,  of  which  24  were  considered  to  need  investiga- 
tion with  a \'iew  to  preventing  a recurrence.  The  following  is  an  analysis 
of  the  accidents  reported; 
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Machinery 

Offices 

Retail 

shops 

1 

Wholesale 

warehouses 

Catering 

establishments  Fuel 

open  to  Storage 

public  depots 

canteens 

Transport 

- 

— 

- 

- ~ 

Falls  of  persons 

.3 

12 

- 

2 1 

Stepping  on  or  striking 
against  object  or  person 

2 

6 

1 

_ 

Handling  goods 

4 

- 

- - 

Struck  by  falling  object 

1 

4 

- 

1 I 

Fires  and  explosions 

- 

— 

- 

1 

Electricity 

- 

— 

- 

- 

Use  of  hand  tools 

— 

3 

— 

1 

Not  otherwise  specified 

- 

— 

- 

- 

While  falls  were  the  commonest  single  cause  of  such  accidents,  others 

included: 


(a)  injury  to  left  hand  through  a knife  recoiling  while  being  sharpened 
on  a grind  stone; 

(b)  a Chef  being  blown  back  by  an  explosion  when  lighting  an  oven; 

(c)  a man  deliberately  breaking  a cracked  cup  cut  his  hand  badly; 

(d)  a counter  flap  fell  on  a bank  clerk’s  head  as  she  passed  through; 

(e)  a crate  of  minerals  tipped  off  a shute,  striking  a man’s  head; 

(f)  a shop  assistant  knocked  her  leg  against  the  spike  of  an  um- 

brella. 

While  some  accidents  appeared  unavoidable,  or  were  due  to  careless- 
ness, with  others  it  was  possible  to  give  advice  on  avoiding  a recurrence. 

Seven  accidents  had  resulted  in  fractures,  9 in  strains  or  sprains,  1 1 in 
wounds  and  17  in  brusing. 

Contraventions : 

An  analysis  of  the  368  contraventions  found  is  as  follows; 


Section 

Number  of  Contraventions  found 

Section 

Number  of  Contraventions  found 

4 

Cleanliness  52 

13 

Sitting  facilities  1 1 

5 

Overcrowding  16 

14 

Seats  (Sedentary  V'orkers) 

6 

Temperature  12 

15 

Eating  facilities  — 

7 

Ventilation  22 

16 

Floors,  passage  and  stairs 

61 

8 

Lighting  13 

17 

Fencing  exposed  parts 
machinery  — 

9 

Sanitary  conveniences  34 

18 

Protection  of  young  persons 
from  dangerous  machinery 

12 

10 

Washing  facilities  75 

19 

Training  of  young  persons 
working  at  dangerous 

machinery  — 

11 

Supply  of  drinking  water 

1 

23 

Prohibition  of  heavy  work 

12 

Clothing  accommodation 

5 

24 

First  aid  General  pro- 
visions 54 

Total:  :t68 
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(icnerally  employers  were  informed  verbally  at  the  time  of  inspection 
and  received  confirmation  by  letter.  In  addition  82  employees  were 
advised  of  the  requirements  either  to  exhibit  an  abstract  of  the  Act  or 
pro\-ide  one  for  each  employee. 

Of  the  contraventions  dealing  with  washing  facilities,  48  concerned 
the  absence  of  a hot  or  cold  water  supply,  21  the  need  for  a wash  basin  or 
basins,  and  the  remainder  the  absence  of  soap  or  towels. 

Thirty-five  of  the  contraventions  concerning  floors,  passages  or 
stairs  dealt  wth  safety  precautions,  7 with  obstructions  of  ways,  18  with 
the  need  for  hand-rails  and  the  remainder  with  conditions  at  a fuel  store. 

In  the  absence  of  prescribed  standards,  lighting  has  been  dealt  with 
according  to  circumstances. 

I should  like  to  record  my  appreciation  of  the  painstaking  work  of 
my  colleagues,  the  advice  offered  by  the  Ministry  of  Labour  through  their 
officers  and  circulars,  and  the  co-operation  of  employers  and  employees 
despite  the  fact  that  some  appeared  to  think  the  Act  too  paternal. 


Table  A.  Registrations  and  General  Inspections  ; 


No.  of  premises  Total  No. 

registered  registered 

Cl.vss  of  Premises  during  the  premises  at 

year  end  of  year 

Offices  '21  288 

Retail  shops  44  fi.30 

Wholesale  shops,  warehouses  2 36 

-Catering  establishments  open  to  the 

public,  canteen  8 91 

Fuel  storage  depots  — 3 


No.  of  registered 
premises  receiving 
a general  inspec. 
during  the  year 
77 
257 
15 


17 


Totals:  75  1048  366 


Table  B: 

Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises  658 


Table  C.  Analysis  of  Persons  employed  in  Registered  Premises  by  Work- 


place : 

Number  of  persons 

Class  of  Workplace 

employed 

Offices 

.3528 

Retail  shops 

4170 

Wholesale  departments,  warehouses 

503 

Catering  establishments  open  to  public 

1014 

-Canteens 

76 

Fuel  storage  depots 

15 

Total 

9306 

Total  Males  

3707 

Total  Females 

55.99 

Bakehouses ; 

There  were  fourteen  bakehouses  in 

use  (including 

one  basement 

bakehouse) — to  which  a total  of  22  visits  were  made. 


Rag  Flock  and  Other  Filling  Materials  Act,  1951 : 

Three  premises  are  registered  as  required  by  the  Act. 
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Pet  Animals  Act,  1951: 

Licences  were  issued  in  respect  of  5 pet  shops  to  which  7 visits  of 
inspection  were  made  from  time  to  time.  No  contraventions  were  found. 

Animal  Boarding  Establishments  Act,  1963 : 

Ten  visits  of  inspection  were  made  to  two  premises  within  the  pro- 
visions of  the  Act. 
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SECTION  VI 


RODENT  AND  PEST  CONTROL 

The  work  of  rodent  control  (excluding  sewer  treatments)  for  the  year 
is  summarised  below: 


TYPE 

OF  BUS 

[NESS 

L.A. 

Business 

Dwelling 

houses 

Others 

Total 

No.  of  first  complaints  received: 

Rats 

13 

119 

411 

56 

599 

Mice 

10 

49 

296 

2 

357 

Rats  and  Mice 

2 

7 

9 

1 

19 

Total; 

25 

175 

716 

59 

975 

No.  of  premises  found  to  be  infested: 

On  notification  by  Occupier: 

Rats 

8 

72 

203 

17 

300 

Mice 

11 

37 

195 

3 

246 

Rats  and  Mice 

2 

7 

9 

1 

19 

By  inspection: 

Rats 

— 

3 

1 

4 

8 

Mice 

— 

1 

— 

— 

1 

Rats  and  Mice 

— 

— 

— 

— 

Nil 

Total: 

21 

120 

408 

25 

574 

No.  of  properties  treated  by 

Corporation 

21 

118 

407 

25 

571 

No.  of  properties  treated  by 

Occupier 

— 

2 

1 

— 

3 

No.  of  first  inspections 

60 

2 Ag  237 

756 

76 

2Agll29 

No.  of  re-inspections,  visits  for 

treatment,  etc. 

228 

4 Ag  849 

1077 

165 

4 Ag 2319 

Total  visits: 

288 

6Ag  1086 

1833 

241 

6Ag3448 

No.  of  baits  laid: 

Prebait 

— 

— 

— 

— 

Nil 

Poison  baits  Warfarin 

— 

— 

— 

— 

4413 

Arsenious  Oxide 

— 

— 

— 

— 

Nil 

Zinc  Phosphide 

— 

— 

— 

— 

Nil 

Others  (specify) 
No.  of  traps  set 

1 lb. 

Cymag 

Gas 

6 

No.  of  bodies  recovered;  Rats 

— 

— 

— 

— 

34 

Mice 

— 

— 

— 

— 

74 

No.  of  “block”  control  schemes 

carried  out: 

— 

— 

— 

— 

2 

No.  of  serious  infestations  by  M.M. 





— 



Nil 

No.  of  major  infestations  by  R.N. 

— 

— 

— 

— 

nil 

These  figures  are  included  in  the 
number  of  infested  premises 
above. 

No.  of  re-inspections 

83 

3 Ag  385 

36 

12 

3 Ag  516 

No.  of  re-infestations 

11 

27 

18 

2 

58 

No.  of  test  baitings 

19 

32 

170 

20 

241 

Note — Agriculture  = Ag.  figures,  although  marked  separately  are  included  in  the 
business  figures  87 


Rodent  and  Pest  Control : 

The  number  of  complaints  concerning  rats  and  mice  increased  from 
508  in  1965  to  676  in  1966,  and  the  number  of  premises  found  infested 
from  566  to  574.  Fortunately  there  was  no  evidence  of  resistance  among 
rodents  to  the  anti-coagulent  poison  Warfarin,  which  continued  to  be 
used  except  for  the  treatment  of  holes  in  the  river  bank  by  Cymag. 

Pressure  of  work  on  the  pest  control  section  was  such  that  the 
number  of  operatives  was  increased  at  the  end  of  the  year  from  three  to 
four. 


Fortunately  the  poor  summer  had  its  compensations  in  that  the 
number  of  wasp  nests  destroyed  (168)  was  only  half  that  of  the  previous 
year. 

A growing  feature  of  the  work  of  this  section,  however,  was  the 
cleansing  of  premises  that  have  become  filthy  or  verminous,  or  where 
some  special  problem  has  arisen.  In  all  they  dealt  with  fifteen  such  cases 
during  the  year,  each  the  result  of  some  human  tragedy  too  personal  to 
detail  here,  and  each  requiring  resourcefulness  and  a strong  sense  of  social 
service. 

Nine  people  were  cleansed  and  treated  for  Scabies  at  the  Cleansing 
Centre  at  the  Manor  Hospital  and  four  for  lice  or  fleas. 

The  number  of  infestations  of  pests,  other  than  rodents,  dealt  with 


totalled  295. 

Ants 

28 

Bees 

1 

Beetles 

8 

Bugs 

3 

Cockroaches 

52 

Earwigs 

1 

Fleas 

11 

Flies 

13 

insects 

4 

Lice 

2 

C rickets 

2 

Wasps 

168 

I’igeons 

2 

295 

SECTION  VII 

Public  Conveniences: 

W'ith  the  acquisition  of  Mr.  T.  D.  Buchanan  as  handyman  at  the 
beginning  of  the  year  Mr.  Lord  embarked  on  a systematic  overhaul  and 
redecoration  of  the  thirty-one  public  conveniences.  Like  the  painting  of 
the  Forth  Bridge,  it  is  a never-ending  job.  Much  more  progress  could  be 
made  if  it  were  not  for  constant  interruptions  to  cany^  out  emergency 
repairs,  often  due  to  vandalism. 

Washing  facilities  with  warm  water  were  provided  at  James  Street 
W'est  and  the  convenience  at  Alexandra  Park  redecorated.  A transparent 
plastic,  claimed  to  be  fifteen  times  stronger  than  glass,  was  tried  out,  but 
found  to  be  not  strong  enough. 

lmpro\  ements  to  Charlotte  Street  convenience  were  deferred  as  an 
economy  measure. 
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Plans  for  a new  convenience  at  Fairfield  Park  made  some  progress. 
Incorporation  with  the  contract  for  redevelopment  of  the  site  of  Midsum- 
mer Buildings  caused  some  delay,  but  should  result  in  worthwhile  econo- 
mies. 

The  need  for  signposts  to  public  conveniences  was  the  subject  of  a 
report  to  the  November  Health  Committee,  but  action  was  deferred 
because  of  impending  changes  in  traffic  routes  in  the  city  centre. 

Water  Consumption: 

Total  quantity  used — 1965 — 2,689,000  gallons. 

1966—3,923,000  gallons. 


Baths,  Washes  and  use  of  Cloakrooms  (Terrace  Walk) : 

Men  Women 


1965 

1966 

1965 

1966 

Baths 

5,034 

4,980 

1,671 

1,491 

Washes  

9,217 

9,536 

2,045 

2,215 

Cloakrooms  

1,012 

1,485 

742 

675 

SECTION  VIII 
NOTICES  SERVED 


Section  I — Housing: 

Housing  Act,  1957 — Section  (Repairs) — ■ 

,,  16  (Demolition  or  Closure)  92 

,,  17  (Closing  or  Demolition  Order)  59 

,,  18  (Closure  of  part  of  building)  139 

,,  28  (Substitution  of  Demolition  Order  for 

Closing  Order)  . 15 

,,  170  (Ownership,  etc.)  83 

Housing  Act,  1961 — ,,  15  2 

Section  II — Sanitation:  informal  Formal 

Public  Health  Act,  1936 — Section  93  (Nuisances,  etc.)  84  6 

„ 39  — 3 

„ 45  — 

„ 277  — 6 

„ 287  — 6 

Public  Health  Act  1961- — ,,  17  — 7 

„ 26  — 1 


PROSECUTIONS  1966 

Only  two  prosecutions  were  found  necessary,  both  under  Section  2 
of  the  Food  and  Drugs  Act,  1955,  i.e.  for  the  sale  of  food  not  of  the  nature, 
or  not  of  the  substance,  or  not  of  the  quality  demanded.  They  concerned: 

(1)  Sour  and  mouldy  pork  chipolata  sausages.  Fine  ;^20  plus  4/-  costs. 

(2)  Loaf  containing  pieces  of  card  and  silver  paper  (part  of  a cigarette 
packet).  Fine  £10. 

On  the  12th  January,  1966,  appeal  was  heard  by  the  Deputy  Recorder 
against  an  earlier  conviction  by  the  magistrates  for  the  sale  of  a packet  of 
puff  pastry  in  a mouldy  condition.  The  appeal  was  dismissed  with  costs. 
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NEW  LEGISLATION 

The  Housing  (Slum  Clearance  Compensation)  Act,  1965,  actually  came 
into  force  at  the  end  of  1965.  It  revised  the  conditions  under  which  pay- 
ments may  be  made  to  owner-occupiers  of  unfit  houses. 

The  Housing  (Prescribed  Forms)  Regulations,  1966,  prescribes  63 
different  forms  used  in  procedure  under  the  Housing  Acts. 

The  Slaughterhouses  (Hygiene)  (Amendment)  Regulations,  1966, 
forbids  the  keeping  of  the  carcase  of  an  animal  that  has  died  without  being 
slaughtered  and  bled  in  a slaughterhouse,  limits  the  time  an  animal  may 
be  kept  in  a slaughterhouse  to  72  hours,  requires  lairages  to  be  kept  clean, 
and  regulates  the  use  of  wiping  cloths. 

The  Meat  Inspection  (Amendment)  Regulations,  1966,  enable  local 
authorities  to  restrict  slaughtering  hours  at  any  private  slaughterhouse 
and  changes  certain  details  in  meat  inspection  procedure. 

The  Skimmed  Milk  with  Non-Milk  Fat  (Amendment)  Regulations, 
1966,  the  Cheese  (Amendment)  Regulations,  1966,  the  Salad  Cream 
Regulations,  1966,  and  the  Butter  Regulations,  1966,  prescribe  the 
composition  of  these  substances. 

The  Mineral  Hydrocarbons  in  Food  Regulations,  1966,  the  Colouring 
Matter  in  Food  Regulations,  1966,  and  the  Antioxidant  in  Food  Regula- 
tions, 1966,  list  the  substances  which  may  be  used  for  their  purposes  and 
limit  their  use. 

The  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  (Amend- 
ment) Regulations,  1966,  require  food  stalls,  mobile  shops  and  vehicles 
to  observe  standards  of  hygiene  more  in  line  with  those  for  food  premises. 

PUBLIC  RELATIONS 

In  May  a Spring  Clean  Air  Week  was  held.  The  Coal  Utilisation 
Council  and  the  Solid  Smokeless  Fuels  Federation  each  sent  a mobile 
exhibition,  the  Gas  Board  provided  a window  display  and  Mr.  T.  A. 
Hemmings  and  Mr.  W.  J.  Pearce  used  the  window  of  an  empty  shop  in 
the  High  Street  to  make  some  telling  points  about  air  pollution.  The  Bath 
and  Wilts  Chronicle  made  a feature  of  the  subject,  to  which  I contributed. 

I am  also  obliged  to  the  local  press  for  publishing  articles  on  Food 
Hygiene,  Water  Supply  and  the  new  Food  Hygiene  (Markets,  Stalls  and 
Delivery  Vehicles)  Regulations.  A number  of  talks  were  given  by  mem- 
bers of  the  staff  on  Food  Hygiene,  Pest  Control,  and  various  other  subjects 
to  schools,  the  Technical  College,  Bath  University,  and  a number  of 
organisations.  We  are  glad  to  do  this,  as  it  helps  to  secure  a better  under- 
standing and  co-operation  with  our  work.  Mr.  Pendlebury  also  provided 
specimens  for  the  Biology  Department  of  the  University. 

In  January  we  were  hosts  to  two  Nigerian  public  health  inspectors, 
Mr.  Ekanem  and  Mr.  Ezekpe,  who  showed  great  interest  in  the  work  of  the 
department.  We  were  impressed  with  their  good  sense  and  good  nature. 
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